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“Health is perfect codrdination of the organism” 


Gastron 


promotes coordination of all the secretions and functions 
concerned in digestion; stimulates gastric, duodenal, pan- 
creatic secretions—the healthful, concerted function upon 
which depend good digestion, nutrition, health. 


FAIRCHILD BROS. & FOSTER 
NEW YORK 


The combination of tonics and stimulants explains the clinical 
results obtained in the treatment of nervous disorders by the use of 


FELLOWS’ COMPOUND SYRUP OF HYPOPHOSPHITES 


“A true stabilizer of shaken nerves” 
Samples and Literature sent upon request. 
FELLOWS MEDICAL MANUFACTURING CO., Inc. 
26 Christopher Street, New York, N. Y. 


| 
4 


THE MEDICAL TIMES 


Indicated in adhesions 


Adhesions are most likely to occur in the 
lower part of the colon. They are found 
present in cases of extremely obstinate 
constipation. A foremost roentgenologist 
and alimentary specialist states that in 
these conditions the lubricating action of 
liquid petrolatum is certainly indicated. 


UJOL is scientifically adapted 
by both viscosity and spe- 
cific gravity to the physiology of 
the human intestines. In deter- 
mining a viscosity best adapted 
to general requirements, the 
makers of Nujol tried consisten- Adhesions of Pelvic Colon 
cies. ranging from a water-like 

fluid to a jelly. The viscosity of Nujol was fixed upon 
after exhaustive clinical test and research and is in accord 
with the highest medical opinion. 

The unmatched resources of the manufac- 
turers, the perfection of their technical 
equipment and an expert personnel place 
Nujol upon a basis of unique superiority. 
Sample and authoritative literature deal- 
ing with the general and special uses of 
Nujol will be sent gratis upon request to 
Nujol Laboratories, Standard Oil Co. 
(New Jersey), 44 Beaver Street, New York 


A Lubricant; not a Laxative 
Guaranteed by Standard Oil Co. (New Jersey) 
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Acute Perforated Meckel’s Diverticulum’* 


R. Emmet Watsu, M. D., F. A. C. S. 
ASSISTANT VISITING SURGEON, FORDHAM HOSPITAL, 


New York. 


A careful, painstaking search of the literature failing to 
bring to light any report of a similar case supplies suffi- 
cient reason for the report of the case here appended. 

According to Porter’ the occurrence of Meckel’s di- 
verticulum is not uncommon, | to 2 per cent of all indi- 
viduals possessing it; and, he adds, “A Meckel’s diver- 
ticulum is a greater menace to life than is an appendix 
vermiformis.” When one — that Leichtenstern? 
could collect only 36 cases. of occlusion of the intestines 
by vermiform appendices and at the same study reported 
70 cases of occlusion by the much rarer Meckel’s diver- 
ticulum, and the assertion of Halstead* that 6 per cent 
of all intestinal obstructions are due to a Meckel’s diver- 
ticulum, one may indeed agree with Porter in regard to 
the danger of possessing this embryological remnant. 

Porter, in his excellent review of the subject, gives 
the analysis of the 184 cases reported and states the fre- 
quency of the pathological change as follows: ~ 

Obstruction by band, 101; Obstruction in a hernia, 21; In- 
tussception, 20; Diverticulitis, 17; Volvulus, 8; Patent at um- 
bilicus, 5; Typhoid perforation, 5; Tubercular ulceration, 2; 
Prolapse of bowel, 2; Pelvic tumor, 1; Pressure obstruction 
from abscess, 1; Traumatic perforation, 1. 

He gives the mortality rate of all as 60 per cent, with- 
out regard to remedial measures employed, length of 
time of the existence of the pathological condition, its 
extent, or other consideratiou; while of those subjected 
to operation 50 per cent died, and of those in which a 
diagnosis of strangulation or appendicitis was made i. ¢., 
those going to prompt and early operation only 10 per 
cent died. This in itself is argument powerful enough 
to urge the diagnostician to have it ever in mind in his 
consideration of the acute abdonien. 

In the incomplete retrogressive change of the omphalo- 
mesenteric duct, the result of which we recognize as 
Meckel’s diverticulum, there remains in the majority of 
instances at least a cord-like connection between the 
umbilicus and the intestinal tract. This fact in itself 
would account for the preponderence of obstruction by 
bands and other forms of mechanical obstruction found 
in those cases subjected to operation. Yet there must 
be, and ne doubt are, large numbers of individuals en- 


*From the First Surgi 
M.D.. Surgical ovisiow, Fordham Hospital, Alex. Nicoll, 


joying apparent good health who harbor some form of 
Meckel’s diverticulum without umbilical attachment. 
That such individuals do not more frequently ¢xperience 
abdominal crises from their embroylogical defect is due 
in all probability to the fluidity of the contents of the 
small intestines and the fact that the “blind pouch” form 
of Meckel’s diverticulum is usually of the same calibre 
as the adjoining intestine. In fact Beer* in considering 
tk: -nultiple diverticula of the large bowel believes the 
pathological changes with their resultant inflammation 
are due to hardened fecal masses lodging or developing 
in these diverticula. He further points out that the dif- 
ference in the fluidity of the contents of the small and 
large intestines probably saves the former from the fre- 
quent inflammatory changes that the latter shows. 

According to Bienvenue’ the first case of inflammation 
of Meckel’s diverticulum was reported by Littré® in 
1719, since which time comparatively frequent report is 
found on the varying types of inflammatory changes to 
which diverticula are subject. Yet, in view of the variety 
of such reports there appears no incident of acute in- 
flammation with perforation. Crozer-Griffith’ reported 
a case of ulceration of the tip of a Meckel’s diverticulum 
but without perforation, though a small abscess sur- 
rounded the inflamed viscus. These findings were post- 
mortem. Wellington, reported six cases of perforation 
from typhoid ulceration without gangrene. Beach” re- 
ported a Meckel’s diverticulum containing a concretion 
the size of a pigeon’s egg which was attached to and 
communicated with the bladder. Bunts'® quotes Thomp- 
son as saying that Littré described a case of Meckel’s 
diverticulum perforating in a man with an inguinal her- 
nia of ten years standing. This was found post-mortem. 
The apparent cause of the perforation, however, being 
the patient’s successful attempt at reduction of his hernia 
several hours before. This was, therefore, presumably 
traumatic, as the tear was at the base of the diverticulum 
and was 2 cm. long and showed evidence of old perit- 
oneal adhesions between the apex and one side of the 
Meckel’s diverticulum and the lining of the hernial sac. 

The following case was admitted on Jan. 22, 1920, to 
the First Surgical Division, Fordham Hospital and dis- 
charged cured on Feb. 23, 1920: 


E. S., age 4. Nativity, U. S. Chief complaint: pain in the 
abdomen. 
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Family: Mother and father are living and well; this is the 
only child. 

Mother has had no miscarriages. No history of tuberculosis 
or mental diseases in the family. The child was born in a nor- 
mal manner, breast fed for three months, after that bottle fed. 
Had measles at second year, good recovery, no complications. 
No other diseases. 

On Jan. 19 the child complained of pain in the epigastrium. 
This pain was not constant and the child was given a dose of 
castor oil, but without relief as he complained of this epigas- 
tric pain three times this day, in the intervals playing with his 
toys. On Jan. 20 and 21 he was free from pain. On the morn- 
ing of admission (Jan. 22) the child was suddenly seized with 
generalized abdominal pain, very severe. Enema gave no relief. 
Suffered thus for two hours, was then relieved for fifteen min- 
utes, when the pain returned and has continued since. Child 
vomited three times during the day (Jan. 22) ; bowel moyements 
occurred only with enemata, no blood. Stools never bloody or 
mucoid. Not subject to constipation. 

The patient is a child, male, white, 4 years of age, appearing 
painfully and septically ill. Features pinched, face flushed, 
right thigh flexed on abdomen. Respirations not labored, ali nasi 
not dilated, no grunty breathing. Heart: no murmurs, no irreg- 
ularities. Lungs: no rales, no abnormal breathing. Abdomen: 
distended, rigid throughout, with tenderness marked in right 
iliac region; tympanitic percussion over all of abdomen, but 
lower dulness still preserved. Reflexes: no Koenig, no abnormal 
reflexes. Urine: negative. Blood: W. B. C., 14,000; polymor- 
phonuclears, 84 per cent., lymphocytes, 16. 

Preoperative diagnosis: Ruptured appendix. 

Operation: Jan. 22, 1920, by Dr. Walsh. Ether narcosis, open 
drop method. Right rectus incision, muscle dislocated inwards, 
peritoneum exposed and entered, free pus escaping. Attempt 
at delivery of the appendix vermiformis into the wound deliv- 
ered instead a ruptured Meckel’s diverticulum. This diverti- 
culum was 2% inches long and the thickness of an adult thumb. 
It was divided into three equal parts by two constrictions. At- 
tempts at milking the contents into the adjacent ilium were fu- 
tile. The diVerticulum was ruptured at a point one inch from 
its attachment to the ilium, the remainder being acutely inflamed. 
The few coils of the ileum about this process were covered with 
plastic exudate. Diverticulum removed as follows: tape con- 
striction at its base, peritoneum dissected back to form a cuff 
later, the appendage calmped at its base, excised and base sutured 
with Pagensteker, over which was replaced the peritoneal cuff 


and this in turn closed with-plain gut. The ileocecal junction was 
delivered and the appendix vermiformis was not found to be 


acutely inflamed. It was removed between clamps in the usual 
manner. 

A rubber tube drain was inserted, emerging at the lower 
angle of the wound, to the site of the Meckel’s diverticulum, and 
the abdomen was closed in layers in the usual manner, plain 
catgut being used throughout. » 

Post-operative note: Saline retention enemata every three 
hours for first twenty-four hours. Temperature normal on 
sixth day; tube out on sixth day, sutures out on seventh. Re- 
covery uneventful. Discharged, cured, on thirty-second day. 

_ Follow-up note: March 27, 1921, mother reports that the pa- 

tient has remained in good health since return home. 
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601 W. 168th Street. 


The message which | shall bring to this Society 
tonight might well be termed, “a page from my note- 
book.” It really will contain nothing definite or con- 
clusive. Indeed, all of my remarks will most prop- 
erly fall within the category embraced by the Latin 
phrase—Quod erat demonstrandum. 

My investigations are still in “swaddling clothes” 
my argument, crude and cumbersome. I cannot even 


_ speak in figures; because the data which I have thus 


far collected are too incomplete. But I already have 
been profoundly impressed by the repeated asso- 
ciation of certain morbid conditions. I, therefore, 
have been led to regard the occurrence of these cu- 
rious and interesting’ phenomena as something more 
than mere coincidence. 


Early Interest in Cancer. 

From my medical-student days on down to the 
present auspicious moment, two topics of investiga- 
tion have ever been uppermost in my mind. These 
are: “The Bacteriology of Smallpox,” and “The Eti- 
ology of Cancer.” I say, “Etiology of Cancer,” and 
I say it advisedly; because I do not regard cancer 
as a germ disease. Paradoxical as it may sound, can- 


*Paper read at the meeting Of the Baltimore City Medical Society, 
December 16, 1921. 


On the Relation of Premature Birth to Cancer’ 
C. W. G. Rourer, M.A., Px.D., 
Baltimore, Md. 


M.D., 


cer itself is a parasite; yet it is not a parasitic dis- 
ease—it is not of parasitic origin. . 
Theories as to Causation. 

Cancer is not hereditary; neither is it infectious 
nor contagious. It is not due to a micro-organism, 
a coccidium, a protozo6n or a spirillum. Ali of these 
causes and theories are alike inadequate and unten- 
able. But it is perfectly possible for anyone of these 
to serve as a provisional secondary or exciting cause. 

Cancer represents the perverted action of normal 
cells. It is aberrant cell action. What these cells 
do would be perfectly right and proper, did their 
activities occur at the proper time and in the proper 
place. But we should not blame the cancer cell; it 
is only acting within the limitation of its powers; 
it is only exercising its hereditary right. 

Definition of a Cancer. 


I have prepared a slightly new definition of can- 
cer. It consists of just five words and is as follows: 
displaced, disorderly, . destructive cell proliferation. 
It is nothing more or less than the proliferation of 
cells which should have taken place, in an orderly 
manner and in accordance with perfectly definite and 
fixed laws, back in the uterus. These immature cells, 
these “foetal imperfections,” as I am pleased to de- 
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nominate them, have been transported from intra- 
uterine life into terrestrial life, through the interven- 
tion of premature birth. Premature birth, I believe, 
is the key which unlocks the door to Pandora’s box, 
thereby causing cancer to yield up its mighty secret. 

For some time in the course of my investigations, 
| have noticed a higher incidence of cancer in in- 
dividuals who were the unfortunate subjects of pre- 
mature birth. I also have noted that the first-born 
of twins is the more susceptible of the two, to this 
dread: malady. This is readily explained on the 
sround that the birth of the first-born of twins is 
invariably slightly premature, 


Premature Birth. 


What is the physiological pathology of premature 
birth? When a child is prematurely born, a number 
of body cells not fully developed and retaining their 
embryonic function of creative proliferation, are 
transported with the body into post-natal or terres- 
trial life. These cells may be few in number, or they 
may be many, dependent, of course, upon the date 
and the extent of the prematurity. These collections 
of immature cells which I shall henceforth speak of 
as “foetal imperfections,” are the ones which give 
rise to cancer and other true tumors, when subjected 
to some one or other of the alleged numerous sec- 
ondary or exciting causes of cancer. 

Within the uterus the body cell has but one func- 
tion—that of creative proliferation. With the com- 
pletion of its duties this function of the cell “dies of 
senescence,” or it is crowded out by the development 
and growth of adjoining tissues. And all within the 
uterus, to be sure. When birth occurs at absolutely 
full term, there is not a single cell in the infant’s body 
retaining this embryonic function of creative pro- 
liferation. 

Therefore, for the forces of nature to produce an 
infant, free from all “foetal imperfections,” it can 
readily be seen that it will require full-time work. It 
will require the regulation nine months, perhaps plus 
an additional seven days thrown in for good measure. 


Location of the Tumor. 


Given an infant prematurely born, therefore, har- 
boring somewhere or other within its tissues or or- 
gans these “foetal imperfections,” where will the tu- 
mor or cancer be likely to occur? We must turn to 
embryology for our answer. The location of the 
growth will depend entirely upon the blastodermic 
origin of the immature cells—the “foetal imperfec- 
tions.’ 


For example, if the immature cells making up the 


“fetal imperfections” are derived from the epiblast, 
then the tumor will occur in one or other of the 
tissues or organs originating from the epiblast, not- 
ably the cutaneous epithelium. Should the “fcetal 
imperfections” consist of cells originally derived from 
the mesoblast, then the tumor will occur in one or 
other of the structures derived from the mesoblast, 
particularly the connective and the muscular tissues; 
and finally, if the “foetal imperfection” contains cells 
of hypoblastic origin, the epithelium of the mucous 
surfaces will be most prone to invasion by the cancer 
or other true tumor. And, vice versa. Given the lo- 
cation of a tumor, one can trace it right back to.the 
blastodermic layer from which the cells making up 
the “foetal imperfections” were derived. 
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Secondary Causes of Cancer. 

If I may digress a little, before pointing out the 
factors governing malignancy, as I see them, I de- 
sire to call your attention to some interesting ob- 
servations which I have made regarding the second- 
ary or exciting causes of cancer. According to the 
textbooks and the journal articles, the secondary 
causes of cancer are almost as innumerable as the 
sands of the sea. Truly, their name is Legion. I 
have taken the time and the trouble to go over all of 
them carefully, analyzing them one by one. There 
really is something of interest and of service in every 
one of them. 

Strange to relate, we must turn to physiological 
chemistry for cur answer. Regarding the secondary 
cause of cancer, I really feel that I likewise have ac- 
complished something; I hasten to tell you what I 
have done. By dint of hard effort, I have separated 
the wheat from the chaff. I fully believe that I can 
tell you, in just one word, the secondary or exciting 
cause of cancer—and this word is Oxygen:—an in- 
creased supply of oxygen to the tissue or organ con- 
taining the “foetal imperfection.” 

Turn back for a moment, if you will, to the thou- 
sand and one alleged exciting causes of cancer. You 
will find that the underlying basic principle in every 
one of them hinges upon an increased blood-supply. 
This, we all very well know, is synonymous with an 
increased supply of oxygen to the part. 

Now then, to recapitulate, the formula for cancer, 
as I have propounded it, reads briefly as follows: 
Premature Birth; “Foetal Imperfections”; Oxygen: 


Cancer, 


I should add, and likewise make it perfectly clear, 
that this formula stands alike, not only for the origin 
of cancer, but also for the origin of all true tumors, 
be these innocent or malignant. 


The Kind of Tumor. 


Will the resultant tumor be innocent or malignant? 
This is the all-important clinical question. An un- 
favorable reply correctly made, entails a long, linger- 
ing death upon the unfortunate patient. Based upon 
the “premature-birth theory of cancer,” which I have 
the temerity to advance tonight, the answer to this 
question is as simple as the Rule of Three. This you 
will see presently for yourselves. Here is the answer: 
If the cells contained within the “foetal imperfection” 
consist of almost fully-formed cells, i.e., cells having 
but one generation to go, before reaching full em- 
bryonic maturity, the resultant tumor will be in- 
nocent in type. Should the “foetal imperfection” con- 
sist of cells having two or more generations to go, 
before arriving at full embryonic maturity, then the 
resultant tumor will be malignant in type. 

So, the clinical status of the resultant tumor all 
depends upon the embryonic, or intfa-uterine, age of 
the cells making up the “fcetal imperfection.” In 
our microscopical work I believe we frequently see 
these cells; but we do not recognize them as such. 
Probably they constitute a certain percentage of the 
cells, and the groups of cells, which we are daily 
demonstrating to our unsuspecting students as col- 
lections of leucocytes, round cell infiltration, lympho- 
cytes, altered epithelium, etc. 

At this time I should not care to place the cancer 
cell further back than four or five generations, in 
the scale of embryonic life. This arrangement will 
account for the primary growth, and four series of 


— 
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metastatic deposits. Further back than four or five 
generations the protoplasm of the cell would be more 
diffluent in character, the cell itself more syncytial 
in type. Then, too, the morphology of all cancer 
cells is too clearly and too definitely outlined to per- 
mit of their being placed further back than I have 
indicated, in the genesis of cell life. 
Family Incidence in Cancer. 

As stated in an earlier paragraph, cancer is not 
hereditary. It is, however, an indisputable fact that 
there is sometimes a family incidence in cancer. This 
hitherto obscure, and at the same time distressing, 
condition can readily be explained, in complete ac- 
cord with the premature-birth theory. 

The family incidence in cancer is invariably on the 
maternal side. This means that the good mother un- 
fortunately contracted what I might term the “pre- 
mature-birth habit.” Two, three, or even more 
children are prematurely born, perhaps in direct suc- 
cession. 

Cancer Is Increasing. 

Cancer is increasing. This increase is real, not 
apparent. Two prime factors are operative. These 
are: ‘ 

(a). The increasing number of premature births; 
and, 

(b). By reason of better post-natal care, more pre- 
maturely-born infants survive. 

Seats of Predilection. 

Condensed and crystallized, what do we really and 
truly mean by the rather hackneyed expression, 
“seats of predilection,” as applied to cancer and other 
true tumors? Simply this: The localities or parts of 
the body wherein the embryological processes are 
complicated in the highest degree. In other words, 
we mean to say those parts of the body requiring the 
most delicate handiwork on the part of nature, in- 
deed, the localities requiring absolutely full-time work 
on the part of the forces of nature. 

Elucidating this point, I need but refer to the fre- 
quent occurrence of cancer in the cervix of the ute- 
rus, in the mammary gland, the pyloric end of the 
stomach, the liver, and the point of junction of the 
cutaneous and the mucous surfaces. If an ordinary 
skilled mechanic were doing work so delicate as 
that required in these situations, he would not only 
be required to work over-time, but he would also de- 
mand over-time pay. 


The Passing of the Midwife. 


The passing of the midwife, and coincidently with 
it the advent and rise of the male obstetrician, has 
had considerable to do with the increase in cancer. 
Let us contrast the two periods. In days of old, 
when midwifery was in flower, what were the pre- 
vailing conditions? ‘Briefly stated, they were these: 
The old-fashioned midwife—may God bless her—is 
cozily seated in an easy chair—“Smoking her pipe of 
clay.” She possesses her soul with patience. She is 
perfectly content, and willing to let nature take its 
course. It is immaterial to her whether baby is born 
tonight, or even at so remote a period as the day 
after tomorrow night. At least she herself is com- 
fortable, and she is sure of her fee. 

How manifestly different is the situation, with re- 
gard to the busy physician or the skilled obstetrician. 
For him the birds sing less sweetly by day, and the 
stars shine less brightly by night. Time is his most 
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valuable asset. Other. consultations, other cases, 
other duties are urgently awaiting him. What is the 
usual procedure? A dose of quinine, of ergot, or per- 
chance of pituitary extract is administered. Should 
these milder measures fail of their purpose, the axis- 
traction forceps, second only to the sight of the guil- 
lotine itself in the eyes of the travailing woman, are 
duly requisitioned into service. These are applied, 
and baby is skillfully, expeditiously, and perhaps 
dramatically delivered. 

What is the unfortunate sequel—the possible after- 
math—to this melodrama-so frequently enacted be- 
hind the drawn shades of the parturient chamber? 
Simply this: Ofttimes, but by no means always, a 
dose of an oxytocic drug, or a forceps delivery, means 
a slightly premature birth. 

The well-known fact that the increase in cancer is 
apparently keeping pace with civilization, bears me 
out in the foregoing statement. Then, too, in savage 
nations where not even a midwife is employed, the 
case incidence in cancer is perceptibly lower. 

Practically everybody living today comes within 
the scope of the conditions which I have just outlined. 
The establishment of boards of health, City and State, 
has also contributed its mite, unwittingly of course, 
toward the increase in cancer. Quite recently an- 
other very cogent factor has sprung into being. I 
refer to the most worthy and well-intentioned es- 
tablishment of bureaus of child hygiene, in the va- 
rious City and State health departments. 

What will the harvest be? Unquestionably, many 
more prematurely-born infants will survive, than 
formerly. But it is mournful to reflect that a large 
proportion of these prematurely-born infants, 
snatched, as it were, from the very jaws of death, 
are doomed to suffer and die of cancer, at a subse- 
quent period. The steadily increasing number of 
deaths from cancer, in children under five years of 
age, already bears me out in this statement. 

So, we are generously feeding thte grim Giant. Can- 
cer, from various sources. We have been doing it 
all innocently, of course. Boards of health should 
reverse their tactics by endeavoring to prevent pre- 
mature birth, evincing a correspondingly less con- 
cern for the physically-unfit, prematurely-born infant. 

A Cancer Serum. 

Already I have “visions and dreams” of a cancer 
serum. Such a serum, when perfected, will probably 
have a three-fold application: it wilt be diagnostic, 


. immunizing and curative. It will be of increasing 


strength, beginning with the almost fully-formed em- 
bryonic cells, and gradually mounting up to the cells 
of the younger and more virulent types. 

Estimated Number of Cells. 

Just as “man is a bundle of habits,” so is the body 
of the foetus or newborn infant “a collection of cells.” 
Viewed microscopically, the tissues and organs of an 
infant are “panoplied o’er with cells”——are virtually 
all cells, and fibre-cells. 

According to an estimate which I have made, sub- 
ject, of course, to revision, correction and further in- 
vestigation, the body of an infant at full-term is made 
up of precisely 108,333,340 cells. An infant born one 
week too soon, will contain within its tissues and 
organs some 8,416,660 immature cells—the cells mak- 
ing up the “foetal imperfections,” which I have so 
abundantly described. Born one day too soon, an 
infant’s body contains 1,202,400 immature cells, born 
one hour too soon, about 50,000 immature cells; and 
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born one minute too soon, an infant’s body will con- 
tain just 840 of these immature cells. 

What is, indeed, the physiological pathology of an 
infant, born one minute too soon? Such an infant 
carries with it from intraiiterine life into post-natal 
or terrestrial life, 840 immature body-cells—cells re- 
taining their embryonic function of creative prolifera- 
tion; cells capable of developing into cancer or some 
other form of true tumor later in life. 

Reckoning from 150 to 250 cells as being the aver- 
age number contained in a “foetal imperfection,” an 
infant born one minute too soon harbors within its 
tiny body three or four of these “imperfections’”’— 
some three or four of these golden opportunities for 
the development of cancer or other true tumor. If 
the infant is a female, these “imperfections” will 
probably occur in the uterus, in the stomach, or in 
the mammary gland. If the infant is a male, they 
will probably be located in the stomach, in the liver, 
or in the so-called “male uterus,” meaning thereby 
that portion of the prostate gland lying between the 
termination of the Miillerian ducts. 


Summary and Conclusions. 

Such, in brief, is the rather protracted “page from 
my note-book,” portraying the fruits of my twenty- 
five years’ study and investigation. In this paper are 
embodied the underlying principles of what I am 
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pleased to denominate, “The Premature-Birth Theory 
of Cancer.” 

Briefly re-stated, the outstanding features of this 
theory are as follows: 

(1). Premature birth is the primary, or essen- 
tial, cause of cancer. Premature birth is solely 
responsible for the presence of the groups of im- 
mature cells which I have denominated “fcetal 
imperfections.” 

(2). Oxygen—an increased supply of oxygen 
to a part containing “foetal imperfections”—is 
the secondary or exciting cause of cancer. 

(3). The embryonic age of the cells making up 
the “foetal imperfection,” determines the clinical 
status of the resultant tumor. 

(4). A child born at absolutely full term does 
not harbor within its tissues or organs a single 
cell retaining its embryonic (or intraiiterine) 
function of creative proliferation. Consequently, 
it would be a biological impossibility for such an 
individual to develop cancer or any other kind of 
true tumor, innocent or malignant, 

(5). This summarized statement is equally ap- 
plicable to all true tumors, innocent or malignant. 
Therefore, with especial reference to cancer, let 

us hear the conclusion of the whole matter: Prevent 
premature birth, and you prevent cancer. 
22 Ailsa Avenue. 


Tertiary Syphilis of the Nose and Throat’ 


WILLIAM SPIELBERG, M. D. 
New York. 


The presentation of this paper and the cases that fol- 
low, have been undertaken for the purpose of sounding 
a note of warning against the dangers of promiscuously 
operating on patients suffering from nose and throat 
disturbances before eliminating the existence of syphilis. 

It is a daily occurence at our clinic to find patients 
who have been operated for some nose and throat con- 
dition, but have not been relieved. In fact, some of 
them appear to be suffering more than previous to the 
operation. 

On carefully examining these patients we frequently 
found ugly scars with contracture at the site of the 
tonsillar fossae; perforation of the soft palate with 
adhesions to the pharyngeal wall, causing post-nasal 
stenosis; perforation of the nasal septum; saddle-nose 
deformity, atrophic rhinitis and ozena, etc. A careful 
history and Wassermann in these cases frequently dem- 
onstrated the presence of syphilis. 

In the following paragraphs the writer wishes to em- 
phasize the importance of early recognizing the manifes- 
tations of tertiary syphilis of the nose and throat before 
operating. 

From the number of cases examined it appears that 
primary and secondary syphilis of the nose and throat 
are either a very rare occurrence, or that when present 
are accompanied by so little discomfort, that relief is 
never sought at this period of the disease. Tertiary 
syphilis of the nost and throat, unlike that of syphilis 
of any other part of the body, is very difficult to diag- 


*Read petons the Alumni Association of the Beth Israel Hospital, Feb- 
ruary 23d, 1922 
From the Cto- Laryngological Department of the Beth Israel 


Hospital. 
Service of Dr. Samuel J. Kopetzky. 


nose early, due to the atypical appearance of the disease 
and the absence of marked visible changes in these 
organs. It is due to these atypical characteristic. of the 
disease that the condition frequently escapes olsciva- 
tion, and the case diagnosed as neuresthenia or called 
negative. 

The general practitioner to whom these patients usu- 
ally come first, must keep in mind that not every one 
complaining of vague headaches, unaccountable nasal 
obstruction, fullness or lump in the throat is a case of 
neuresthenia or ordinary so called catarrh. 

He must inquire carefully into the personal history of 
the patient as regards to specific disease, sort throat, 
eruptions, genital sore, number and cause of miscar- 
riages, dead babies or premature births, cause of death 
of members of the family, and finally not to fail taking 
a blood Wassermann reaction or do a lumbar puncture 


when the latter is negative, before syphilis is ruled out. 


Nasal Syphilis 
Pathology, Symptoms and Course. 

The manifestations of tertiary syphilis of the nose 
are represented by 1. Gumma or gummatous infiltra- 
tion. 2. Ulcer. 3. Perichondritis. 4. Necrosis. 5. 
Ozena or atrophic rhinitis. 

The gumma, the foundation of syphilitic manifesta- 
tions of the nose, originates either in the mucous mem- 
brane or grows from the periosteum or perichondrium 
of the nasal skeleton. The bony septum is a favorable 
site where it may be found infiltrating the lower and 
back part, or the cartilage; it is also found in the tur- 
binates, floor, nasal bones and alae nasi. 

The gumma of the mucous membrane soon breaks 
down and forms an ulcer, the floor of which is gray and 
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slimy; its edges are punched out indurated and sharply 
cut. It invades the underlying structure, cartilage or 
bone or both according to the position. If it is primarily 
seated in the bone or cartilage, this will be destroyed by 
necrosis or atrophy, and is discharged as sequestra. 

Symptoms and Course: The beginning of the ter- 
tiary stage frequently escapes observation. The patients 
are seen when ulceration and sequestration have taken 
place. They complain of nasal obstruction, headache and 
neuralgia worse at night. There is a thick, sticky and 
crusty offensive discharge. Scabs form, which are 
merely crusts of muco-pus, usually green but may be 
yellow or black; they are adherent and bleed on separa- 
tion. The sense of smell becomes blunted and later is 
entirely absent. 

The septum is the most common seat of tertiary 
syphilis and ulceration of the osseous septum can be 
considered as pathognomonic. It is likely to spread in 
depth and perforate the bone, which is destroyed and 
ultimately discharged in the form of a sequestrum. A 
perforation of the septum never closes up. The saddle 
nose deformity seen in these patients is not due to de- 
struction of the septum, but to contracture exerted by 
shrinkage of the syphilitic scar tissue, which pulls and 
retracts the cartilages and mucous membrane connected 
with the nasal bones. Even with large perforations 
deformity can be avoided by vigorous and early treat- 
ment. The septum really does not support the bridge 
of the nose, the span of the nose being supported mainly 
by the arches on each side and not by the prop in the 
center. 

When involving the floor of the nose the gummata 
form spherical swellings which tend to ulcerate and fin- 
ally to perforate the hard palate. In such a case speech 
becomes nasal in sound, and not infrequently food may 
be driven into the nose during the act of chewing. 

The skin of the outer nose, particularly that of the 
alae nasi, may be affected and destroyed by gummatous 
infiltration. In this way adhesions and constrictions 
(stenosis) of the nasal cavities occur, and in some malig- 
nant cases, where both external and internal parts of 
the nose are diseased, the ensuing destruction may be of 
so great an extent that, of the whole nose, nothing but 
the cavity remains. 

The process may come to an end by itself, after the 
discharge of all necrosed parts. Usually the result is 
atrophic rhinitis. 

In the differential diagnosis traumatic and tubercular 
perforations must be considered. The diagnosis of a 
luetic perforation is made by the history, Wassermann 
and presence of bone destruction. In doubtful cases it 
is advisable to resort to KI as a therapeutic test. Gum- 
matous lesions have been found by us to clear up after 
the administration of KI for a period of ten days to two 
weeks. 

Pharyngeal Syphilis 
Pathology, Symptoms and Course: 


Tertiary syphilis of the pharynx may appear one year 
from date of infection, although rarely before the fifth 
year. Early recognition and prompt treatment is very 
important, as the progress of the diseases is often very 
rapid resulting in extensive perforation of the soft 
palate. 

It may be present in the form of 1. Gumma. 2. Dif- 
fuse gummatous infiltration. 3. Ulceration. 

The gumma occurs singly or deposited in several 
places at the same time. It may be found infiltrating 
the hard or soft palate, posterior and lateral walls of the 
auro-pharynx, posterior wall and roof of the naso 
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pharynx, base of the tongue, and less frequently the 
tonsils. 

Gummatous infiltration may come on so slowly, as not 
to be noticed by the patient, or there may be but a slight 
feeling of discomfort and fullness in the throat. Occa- 
sionally there is present a moderate amount of pain, ex- 
perienced chiefly on swallowing. 

On examination it appears as a bright red raised 
swelling, usually elongated and spindle shaped, just in 
back of and infiltrating the posterior piallar. Little 
progress may be noticed for awhile, when suddenly evi- 
dences of softening followed by ulceration and rapid de- 
struction appear. 

When occurrnig on the hard palate it may break 
through the floor of the nose; when on the soft palate, 
perforation will usually take place. There may be dis- 
truction and sloughing of the entire palate. When in- 
volving the posterior pharyngeal wall, the lesion often 
extends to a level above the soft palate and so out of 
sight. When this gumma coincides with a similar proc- 
ess on the upper surface of the soft palate, the two ul- 
cerated surfaces come together leading to subsequent 
adhesions and pharyngeal stenosis. 


Laryngeal Syphilis 
Pathology, Symptoms and Course: 

Tertiary syphilis of the larynx is most commonly 
found in the male. It may occur as early as the sce- 
ond or as late as the fiftieth year following the initial 
lesion. 

It may attack the larynx in the form of 1. Gumma; 
2. Ulceration; 3. Perichondritis or nechrosis. 

The gumma may appear on the epiglottis, ary-epi- 
glottic folds, ventricular bands, and more rarely on the 
arytenoids and vocal cords. It appears as a smooth 
round mass of deep red color. Ulceration results from 
the breaking down of the gumma. The ulcer appears 
irregular and punched out ; the base covered with a gray- 
ish necrotic slough and surrounded by an area of inflam- 
matory hyperplasia. The epiglottis is a favorable site 
and may be entirely destroyed by ulceration. 

Perichondritis is usually secondary to ulceration but 
may primarily involve any part of the larynx. In the 
untreated cases scarring and contracture follow healing 
of the ulcer, finally resulting in deformity of the larynx. 

The symptoms depend upon the character, intensity 
and location of the syphilitic process. The voice is al- 
tered to a strong rough hoarseness, or may become apho- 
nic. Cough is slightly or entirely absent depending on 
the location of the lesion. Pain is conspicuous by its 
absence except when extensive destruction is present. 
Dysphagia is not marked. Dyspnea may take place 
gradually or may be rather sudden, as in cases of edema 
or too rapid encroachment on the glottic space. 

Tertiary laryngeal syphilis may be differentiated from 
simple, tuberculous and malignant laryngitis. The diag- 
nosis is not always an easy matter. The history, appzat- 
ance of the lesion, laboratory tests, progress of the case, 
effect of treatment will help determine the condition 
present. 

Case Reports 


Case 1.*—S. G:—Patient is thirteen years old. On June 27th, 
1919, he presented himself at the Ear, Nose and Throat Clinic 
of Beth Israel Hospital, Department of Dr. Kopetzky. 

I examined the patient and found the following: 

Rhinoscopic examination:—A profuse, yellowish, purulent dis- 
charge of marked foul odor completely filling up both nasal 
fossae. On clearing away this discharge by suction, a perfora- 
tion of the cartilaginous portion of the nasal septum was re- 
vealed, with the anterior border of the perpendicular plate of the 


*Read before the Eastern Medical Society, New York City, November 
12, 1920. 
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ethmoid protruding forward and almost in contact with the right 
outer nasal wall; on slight manipulation, a large portion of the 
bony septum came away covered with crusts, pus and blood of 
intense foul odor, and found to consist of perpendicular plate 
and vomer, leaving a large perforation of the nasal septum in- 
volving both bony and cartilaginous portions ; the remaining por- 
tion of the septum being swollen and covered by small areas of 
ulceration. The middle turbinates were markedly congested and 
bled easily to the touch of the probe, and almost touched one an- 
other through the septal perforation. The floor was also cov- 
ered by areas of ulceration adhd irregular swelling extending pos- 
teriorly to the soft palate. 

Examination of the mouth and oropharynx:—Marked dental 
caries, tonsils and pillars absent, soft palate edematous with per- 
foration just above and to the right of the uvula. 

Laryngeal examination :—Negative. 

Otoscopic examination:—Congestion of Shrapnel’s membrane, 
bilaetral. 

These findings in a child of this age appeared to me to be un- 
usual, and seemed to be rather the result of some general con- 
stitutional disease. 

The following interesting history was obtained from his mother : 
One and a half years before patient presented himself’ at our 
clinic, he had his tonsils and adenoids removed for the relief of 
nasal obstruction and mouth breathing. No relief followed this 
operation; in fact, the nasal obstruction became aggravated and 
was accompanied by a constant muco-purulent nasal discharge, 
headaches and neuralgia pains at the root of the nose and face. 
After a lapse of seven to eight months it was thought that per- 
haps not enough of his adenoids had been removed or that there 
might have been a recurrence of the same; and patient was sub- 
jected to a second curettement of the adenoids. This was fol- 
lowed by complete nasal obstruction, marked nosebleeds, profuse, 
foul, purulent nasal discharge, severe headaches, marked rest- 
lessness and irritability and very disturbing nocturnal enuresis. 

Family history :—Mother had three miscarriages. Occasionally 
she gets new growths of chest wall which break down, ulcerate 
and heal with big scars. 

Wassermann tests taken of the entire family gave the follow- 
ing results : 

Patient four plus. 

Mother two plus. 

Father and two other children negative. 

Diagnosis: —From the above history and findings I made the 
following diagnosis. Congenital lues with gummatous infiltra- 
tion of the nasal cavities and soft palate, incited by trauma fol- 
lowing the operation for removal of tonsils and adenoids. 

Treatment:—Patient was referred to immediate and vigorous 
anti-syphilitic treatment in the department of Dr. Levin. 

Case 2.—Mrs. F.—Patient is 42 years old. Previous history 
is negative. Had five miscarriages. Six children alive and well. 

Present history:—Nine years ago patient was ‘accidentally hit 
on the nose, following which she began to suffer from intense 
headaches and pain at the root of the nose and face, worse at 
night. After two years of suffering, and not having obtained 
any relief, patient applied to some New York clinic, where a 
minor operation was performed. Instead of being relieved, the 
above named symptoms were intensely aggravated so that the 
patient, after a few,months of more suffering, consented to a 
second and more radical operation, namely a submucous resec- 
tion of the nasal septum. Following this operation there was no 
improvement; in fact she felt worse, developed a profuse, puru- 
lent nasal discharge of intense foul odor, frequent nose bleeds, 
and at the end of one year following this operation, saddle-nose 
deformity. On June 30th, 1919, this patient was referred to Dr. 
Kopetzky’s Clinic at the B. I. H. by Dr. Levin’s Clinic for Skin 
and Syphilis with a request for examination and diagnosis of the 
nose and throat condition. I examined the patient and found 
the following : 


Rhinoscopic examination:—Revealed an extensive perforation 


of the nasal septum, involving the greater part of the cartilagi- 
nous and bony portions, areas of irregular swelling and ulcera- 
tion of the remaining portion of septum. Atrophic rhinitis and 
accompanying ozena and pansinusitis as revealed by subsequent 
x-ray examination of the accessory sinuses. 

Throat:—Examination revealed thickening of the soft palate 
with perforation of same to the left of the uvula. 

Laryngeal examination :—Negative. 

Otoscopic examination :—Retraction of both drums, light re- 
flex absent, calcareous deposits, both drums. 

Wassermann reaction:—Four plus. 

Diagnosis:—Tertiary syphilis with gummatous infiltrations of 
the nasal septum and soft palate following nasal operation, with 
subsequent ulceration, necrosis, scar formation and contracture, 
resulting in saddle-nose deformity. : 

Treatment:—Both cases have received treatment at Dr. Levin’s 
department and at our clinic. k 
Case 1.—Received mercury and salvarsan injections, following 


THE MEDICAL TIMES 


159 


which nasal obstructions, headaches, and restlessness disappeared. 
The nocturnal enuresis did not subside until patient was put on 
extract pituitrin, whole gland, grains 2%4, twice a day, which 
—— rat this symptom after its administration for two or three 
weeks. 

Case 2.—Received the same treatment with resulting improve- 
ment and final disappearance of the ozena, partial closure of the 
soft palate, with marked improvement in the headaches. 

Both cases are still under treatment and observation. 

Case 3.—Atrophic Rhinitis—Ozena—Diffuse Gummatous— 
Infiltration of Larynx—Congenital Lues—Inciting Factor, Tonsil 
and Adenoid Operation. 

Miss I. R. Presented herself for examination November 11, 
1920, with chief complaint of hoarseness and cough for one year. 

History:—Patient is 23 years old; father and mother alive 
and well. Has two brothers living. Mother had one miscar- 
riage ; two babies died in their infancy. Venereal history denied. 

Present illness dates back to six years ago, when patient had 
her tonsils and adenoids removed for the relief of nasal obstruc- 
tion and frequent cold in the nose and throat. No relief fol- 
lowed this operation, in fact, patient felt worse. During the past 
year has lost sense of smell. Nose is consatntly clogged; expels 
large plugs of crusty offensive material. Has been coughing a 
great oll Geter the past 2 years. Gets frequent colds and inter- 
mittent attacks of hoarseness lasting for three months or lon- 
ger. Has no pain at any time, either when speaking or swallow- 
ing. About three years ago the patient was treated at a hospital 
clinic where she was given injections into the arm and back; 
does not know what they were given for. 

Rhinoscopic examination:—Marked atrophic rhinitis with 
ozena. Perforation of septum nasi involving most of cartila- 
genous and part of bony portion. Rudiments of turbinates still 
visible. Mouth, naso, and auro-pharynx negative. 

Laryngeal examination:—Marked thickening of the aryte- 
noids, vocal cords and ventricular bands studded with a dif- 
fuse nodular infiltration, with punctate areas of ulceration on 
the approximating surfaces of both true vocal cords. Inter- 
arytenoid space infiltrated with small ulcerating nodules. 
Ears—Negative. 

X-ray of Chest:—Clouding of both apices. Calcified lymph 
nodules at roots of both lungs. 

X-ray accessory sinuses, showed cloudy right and left an- 
trae. Cella negative. 

Wassermann:—Patient four plus. Mother four plus. 

Sputum examinations:—Several were negative for tubercle 
bacillus. 

Diagnosis :—Congenital lues, syphilitic ozena, perforation of 
septum with bone destruction. Gummatous infiltration of vocal 
cords and arytenoids. Inciting factor tonsil and adenoid opera- 
tion. Concurrent pulmonary tuberculosis. 

Treatment :—Living out of town patient returned home, where 
she received one salvasan and about twelve mercury injections. 
When seen on June 15th, 1921, seven months later, hoarseness 
and cough have almost entirely disappeared; has lost about 30 
pounds in weight but felt considerably stronger. Wassermann 
was still four plus. Patient was advised to take more salvarsan 
injections. The ozena although still present did not appear to 
disturb patient as much as before treatment was begun. Laryn- 
geal examination still showed evidences of involvment of the 
ventricular bands, the arytenoids and true cords appeared only 
conjested and thickened. 

Case 4—Gumma of Naso and Auro-pharynx—Perforation 
of Soft Palate—Congenital Lues—Inciting Factor, Tonsil Op- 
eration. 

Mrs. G. D.—35 years. Married 16 years. Had four children 
and three miscarriages. Was never ill before. Husband alive 
and well, denies Venereal history. 

Present illness dates back two years when patient began to 
get hoarse. Consulted a physician and was advised to have ton- 
sils removed. On June 29th, 1921, patient had her tonsils re- 
moved at a hospital, where she remained for two days, due to 
a hemorrhage following the tonsillectomy. Following the op- 
eration patient felt worse, hoarseness did not improve and was 
now accompanied by a severe choking sensation in the throat. 
Was advised to leave for the country where she remained two 
weeks, during which time she developed severe soreness and 
swelling of throat, accompanied by a foul discharge from the 
nose. 

Patient presented herself for examination on Feb. 4th, 1922. 

Rhinoscopic examination:—Pus in left anterior nares. Pos- 
terior rhinoscopy revealed a marked infiltration of both sides of 
the posterior and lower part of the septum and soft palate in the 
median line, with perforation through the latter. Mass was 
hard, painless and bled very readily on being touched with a 
probe. 

Examination of Auro-Pharynx:—Revealed a large mass in- 
filtrating the posterior pharyngeal wall covered by a grayish 
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yellow exudate. Large perforation of soft palate in median line. 

Otologic examination:—Negative. 

Laryngoscopic examination:—Thickening of vocal cords, 
otherwise negative. 

X-Ray examination of Nasal Accessory Sinuses showed 
marked clouding of the left maxillary antrum. 

Antroscopic examination of the left maxillary antrum showed 
the sinus filled with purulent secretion. Mucosa thickened. No 
polypi seen. 

Wassermann Reaction:—Three plus. Husband negative. 
Two children negative. One child—three plus. 

Diagnosis :—Congenital lues, gummatous infiltration of auro 
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and naso pharynx with perforation of soft palate, incited by the 
removal of the tonsils. 

Treatments—Patient was referred to the luetic clinic of the 
hospital where she received mercury and salvarsan injections. 
This was followed by very rapid and marked improvement of 
the local condition of the nose and throat. Pharyngeal gumma 
disappeared very rapidly. Perforation of soft palate entirely 
closed and general condition of patient greatly improved. The 
left antrum was punctured and irrigated sevaral times follow- 
ing which the nasal discharge ceased entirely. Patient is under 
treatment and observation. 
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The Binet-Simon Method of Measuring the Intelligence 


of Patients and People in General 
A Contribution to Individual and Mass Psychology 


THEODORE WILLIAM SCHAEFER, M.D., 
SOCIETAS GENTIUM LATINA, INT.; MEDICO-LEGAL SOCIETY, NEW YORK CITY. 


Kansas City, Mo. 


A knowledge of human nature is of prime importance 
to the physician and surgeon. It should be the aim of 
every physician to possess a knowledge of psychology. 
This should be his chief prerequisite. In the examina- 
tion of the human mind, which is essentially a psycho- 
logic process of analysis and synthesis, the endeavor is 
to make a determinative evaluation of man’s mental 
coefficient, potentiality, index or equivalent. The face 
and hands are the parts of the body that are chiefly 
concerned in the characterization of human personality. 

The first form of the “Binet—Simon Measuring Scale 
for Intelligence” was published in L’Année Psycholo- 
gigue in 1905. In 1908 the first revision of the Scale 
appeared as the result of further experimental work 
with the method. The final revision of the scale was 
published in 1911. It appeared in L’Année Psycholo- 
gigue in an article entitled: “Nouvelles Recherches sur 
la Mesure du Niveau intellectuel chez les Enfants d’ 
Ecole,” and in the Bulletin de la Soci té libre pour l 
Etude psychologigue de I’ Enfant, and in the article 
translated by Clara Harrison, Ph. D., 1915, Chicago 
Medical Book Co. The reader who is familiar with the 
French language should either read the original article 
of Binet and Simon or the one stranslated into the Eng- 
lish by Clara Harrison and Henry H. Goddard. Binet 
and Simon give reliable mental tests for each age from 
three years to thirteen, proceeding with the tests up to 
the fifteenth year, explaining that the adult age is not 
to be understood literally. It can only mean “over fif- 
teen years of age.” 

We are living in a morass of humanity whose mental 
index is equivalent to adult children. Between the 
twelfth and 14th years the child acquires the power of 
orientation or adaptation to various complicated environ- 
ments. Directions and suggestions are given that the 
reader should make, aiming toward thiformity in the 
giving of questions and evaluating the answers. The 
original description of the tests as given in the pamplet 
(and which is in almost every instance a direct trans- 
lation of Binet’s language) should be carefully kept in 
mind. Tests are also arranged in age and diagnostic 
groups for the convenience in conducting the examina- 
tions of idiots (mental age 1 and 2 years), imbeciles 
(mental age 3 and 7 years) and morons (mental age 8 
adult). 

According to the tripartite classification of the feeble- 
minded, the idiot never reaches the plane of spoken 
language; he is limited to the use and understanding of 
gesture; the imbecile understands spoken language and 


talks in varying degree of fluency; the moron, the proto- 
type of our population, in addition to using spoken lan- 
guage, is capable of learning to read and write. By the 
use of the tests the physician is enabled to judge the 
mentality of the patient or the person to be examined 
and to estimate it rather closely, no matter to what avo- 
cation the examined belongs. It should be remembered 
that the power of memory does not increase decidedly 
and greatly with age. The time limit of questioning is 
left to the judgment of the examiner as to how long it 
should take. It should be brief. Any physician can use 
the mental tests for his own personal satisfaction in order 
to obtain an approximate psychic evaluation of a per- 
son’s intelligence; but for the results of this method to 
have a scientific value, it is absolutely necessary that the 
physician, who uses it should possess a thorough prac- 
tical knowledge of psychological experimentation. 

The tests of Binet and Simon are the results of large 
clinical experience and every investigator is admonished 
that they be used with judgment and experience. In 
making psychognostic and psychometric examinations of 
persons the experienced physicians should proceed with 
confidence, instinctive sureness and deliberate consis- 
tency. The chief endeavor is to establish a psychologic 
evaluation between themselves, their patients and others. 
Among the services appertaining to the physician are 
those of which the most important aye his relations to 
the people. Everything depends upon his skill, his tact, 
his knowledge of human nature, his patience and correct 
appearance and deportment, if he expects to accomplish 
anything. A knowledge of human nature is only ac- 
quired, presupposing naturally a certain requisite amount 
of talent, through continuous observation, comparison, 
attention and repeated observation. He who posseses 
this attainment takes the lead of all others and does not 
depend upon a number of attainments that would com- 
pensate or even supply the deficiency of a knowledge of 
human nature. We make the observation in studying 
man comprehensively, that a knowledge of human nature 
is an absolute prerequisite in all the commercial, indus- 
trial, artistic, professional, etc., endeavors of mankind. 
Empirically almost all matured persons of ordinary in- 
telligence have, more or less a knowledge of human ap- 
proach, depending largely upon their own view point, 
intelligence and their environment. One arrives at the 
noteworthy observation that those individuals who are 
fortunate and whose business flourishes in a highly satis- 
factory manner, are the ones who reap real profits and 
they have a copious income, simply because they possess 
a knowledge of human nature, and because they have 
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practiced this human skill and have always applied it 
anew. The essence ofthis ability, called the study of 
human nature, embodies the common salient essentials 
of suggestion, shrewdness, tact, discretion, policy, cun- 
ning, artifice and casuistry, the trader, shopkeeper, com- 
mercialist, industrialist, artisan, professional man, poli- 
tician, diplomat, mountebank, swindler, etc., use with tell- 
ing advantage upon unwary persons. Those who have 
made a psychological study of the antics and methods of 
sharpers, cheats, crooks, rogues and others of the con- 
niving, predatory ilk, have made the observation that 
instead of only preying successfully upon the harmless, 
innocent people, as one should naturally infer, these sly, 
deceptive gentry in fact succeed in misleading persons 
of supposed intelligence, who live in all avenues of life 
where the operations of such criminals would be the 
least expected. 

History enunciates the fact that certain well-known 
characters possessed the ability of estimating the intelli- 
gence of persons to a very high degree of accomplish- 
ment. The great historical leaders of crowds, such as 
Budda, Moses, Mahomet, Napoleon and others have 
possessed this form of a highly attained art of a knowl- 
edge of human approach, and to this endowment is more 
particularly due the great prominence they attained. A 
well-poised mentality, especially a strong, persistent will- 
force, is an immensely rare and immensely powerful 
faculty to which everything yields. Nothing resists it, 
says the illustrious French writer Le Bon, neither nature, 
gods, nor man! Strength of the will, the basis of the 
character, prestige, initiative, power and wealth are the 
factors of success in controlling humanity. The laws 
of logic have no action on crowds. One must appeal to 
their sentiments and never to their reason! The major- 
‘ ity of persons, especially among the masses, do not pos- 
sess clear and reasoned ideas on any subject whatsoever 
outside of their own capacity. 

Psychologically the individual is losing all empire over 
himself. He can no longer govern himself, and the man 
who cannot govern himself must inevitably be governed 
by others. The masses are retrograding intellectually, 
morally and volitionally. Every day they are losing 
their initiative, energy, their will, and their capacity to 
act! What a fortune it is for our common politicians 
who can live from the ignorance of their constituents, 
many of them having a lamentably low understanding! 
The United States Army tests that were applied to the 
mass intelligence of our soldiers have proven the com- 
paratively low intellectual coefficient of the average white 
American citizens. This important fact has been known 
to the inner circle (esoteric) of educators in this country 
for a long time, and hence for reasons of false pride 
was kept from the general knowledge of the public. The 
time has at last arrived that this evidence can no longer 
be suppressed and that such valuable information be kept 
out of the newspapers! It is about high time that the 
public in general should be informed of the deplorable 
intellectual situation of the general anthropological mass 
intelligence of this country. Many persons are too lib- 
eral and lenient in making intellectual concessions to 
people ; they presume that they pessess a higher equiva- 
lent of intelligence than they really do. 

The standard of the mental index is a variable one. 
It is stipulated by the age of the individual, the period 
of time in which he lives, the strata of society to which 
he belongs and with whom he associates. The mental 
coefficient of all nationalities is different. The member 
of the higher order of society or of a superior race can- 
not be compared with a member of the lower order of 
society or of an inferior race. Most persons are shy 
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and irresolute; they hesitate and are timid, lacking the 
stamina of the initiative and the requisite energy of up 
holding their individuality. 

According to Henry H. Goddard and other writers on 
mass psychology there are many levels of intelligence; 
that each individual grows to his own level and then 
stops, and that while the majority attain what we call 
the adult level there are really some who never attain a 
level higher than that of a child. Binet explains that the 
word “adult” is not to be understood literally. It can 
only mean “over fifteen years.” The word “adult” is a 
very ambiguous expression and we repeat that it is not 
necessary to take the term “adult” literally and to sup- 
pose that the tests placed under this rubric indicate the 
intellectual level of an adult. Indeed adults have very 
different intellectual levels dependent upon the social 
class to which they belong; there does not exist a single 
adult level, but several. What we have not realized is 
that while a nine-year-old child might have a nine-year- 
old judgment, if his mental development should stop 
there, it would never have more than a nine-year-old 
judgment, no matter how long he should live! And 
that is exactly what happens in many cases. There 
are persons in our midst who never develop mentally 
beyond children of about twelve years of age. The ex- 
aminer will find when he investigates that these quasi 
adult children lack the power of abstract thought. They 
cannot deal with abstractions, hence they cannot develop 
moral principles as such. Such individuals receive at- 
tention from the courts, because they do not react in 
society in a normal way. They are a menace to society, 
because they can be led and swayed like a herd of cattle 
by the demagogue. These mental defectives in our midst 
are still children mentally, although they may be as old 
as twenty, thirty, forty, fifty, sixty or more years chron- 
ologically ! 

Meta L. Anderson remarks that there are many de- 
fectives who never get beyond the Kindergarten age— 
mentally! Goddard states that “there are all grades of 
intelligence from practically none up to the genius or the 
most gifted.” Responsibility varies according to the 
intelligence. As Binet points out, normal .intelligence is 
a relative factor and there are environments in which 
persons are responsible and others in which they cannot 
be so considered. Binet says that in the past and under 
simpler environments, persons have seemed responsible 
and able to function normally, but for whom the present 
environment has become too complex so that they are no 
longer responsible for their actions. Intelligence is rela- 
tive. All persons have their limitations, some high, 
some low. We may thus have varying degrees or levels 
of intelligence which can be measured by the degree of 
complexity of the environment to which the individual 
is capable of adapting himself. Binet has illustrated this 
point by saying: “A Frenchman may be normal in a _ 
rural community, but feebleminded in Paris.” The 
peasant life is simple; the environment requires little 
adjustment. In Paris it is different, all is complicated 
and requires the highest functioning of certain mental 
powers in order to enable one to adapt himself. 

It is practically agreed to call persons feeble-minded 
who do not arrive at an intelligence higher than that of 
the twelve year old normal child. This is considerel the 
average or so-called norm from which to measure and 
by which we can compare different individuals. In our 
complicated city life a normal child between the ages of 
twelve and fourteen years can functionate and adapt, 
i. €., orientate, itself, so to speak, in its environment. 
The writer has studied the behavior of animals, especially 
of dogs in adjusting themselves to the complicated en- 
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vironments of our cities, evading adroitly the swiftly 
moving automobiles. Dogs enjoy automobile rides and 
view with interest and pleasure the passing scenery. 
Even monkeys acquire the higher functioning of certain 
mental powers in order to enable them in orientating 
themselves to their surroundings. They also enjoy auto- 
mobile rides. All feeble-minded persons, mental delin- 
quents and morons are bound to be the victims of their 
topographical, social and intellectual environments, be- 
cause they have not the intelligence and judgment, nor 
will-power sufficient to control such environments. 

It is a psychological fact of anthropology that man 
and groups of men act only according to the intelligence 
they possess. Their knowledge has been considered use- 
ful so long as they have been understood. The advance- 
ment of mankind rests on a few fundamental ideas and 
it is a very lamentable fact that the human race, in its 
entirety, is not given to real thinking as a habit, hence 
its comparatively slow advance. It has been aptly re- 
marked that the human being thinks only when it is 
compelled to do so—when obliged by necessity—cer- 
tainly not because of it being an innate habit! Man’s 
supposed high order of mentality has been very much 
overestimated. Especially should the observer be on his 
guard in the assumed superiority of knowledge of man 
which has been greatly exaggerated. Man has his men- 
tal limitations; he is by no means an emblem of perfec- 
tion quia homo est! The genus homo is the centrum 
mobile of its volitional impulses and activities. Man’s 
intellectual potential is comparatively low. 

It behooves all investigators therefore, to study man’s 


behavior and in connection therewith the consequences 
or results of his behavior in which, in a certain manner, 


the typical, recurring impulses of past ages are por- 
trayed. It is a fact in psychology that the majority of 
persons are overcome by mental fatigue when engaged 


in thinking. It is the opinion of Herbert Spencer and 
other investigators that the average adult cannot concen- 
trate his attention for more than three-quarters of an 
hour. It is a very stimulating admission that we are living 
in a period of widely expanded and artistically elaborated 
scientific achievements that are coincidentally balanced 
by a retrograding period of the popular masses and at 
the same time by a centralized strengthening of the des- 
potic, bureaucratic elements which have been evolved 
from the panmixia. 

The human world moves on a very common social 
level. A very high order of mentality is not at all re- 
quired to conduct the affairs of life. It is a moral fact 
that did not the necessities of every day life constitute 
a sort of invisible regulator of existence, most indi- 
viduals would be robbers. The most widely diffused or 
disseminated is really the inferior which dominates so- 
ciety at large. The human panmixia in this country 
may be divided, according to H. H. Goddard, respecting 
its intelligence, into seven grades. Seventy per cent 
never exceed the mental or school age of fourteen. This 
is the moron group which does not possess any surplus 
intelligence. 

Ten per cent of the population is classified in the ten- 
year-old rubric of mentality. A small group—four and 
a half per cent—attain the mental age of nineteen-year- 
old students. Ten per cent of the human panmixia is 
composed of mattoids who are emotionably unstable and 
blunted. To this anthropoid assemblage are added illit- 
erates, dullards, neurotics, neuropaths, neurasthenics, 
psychopaths, imbeciles, feeble-minded, idiots and other 
mental defectives in surprising numbers. Dr. H. Sheri- 
dan Baketel of New York states about this vast human 
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chaos: “But the teeming fools are all about us and they 
make the problem a very hard one. One hears the gods 
titter at times!” The educational status of the United 
States is very low; it ranks ninth among the nations of 
the world. This country is trailing educationally behind 
most of the civilized European nations, notwithstanding 
all the grandiloquent boasts to the contrary. According 
to the United States census reports there are twenty-five 
millions of adults in this country who are absolutely 
illiterate. There is no plausible excuse for this! No 
enumeration has been made of the other millions of near 
illiterates who can only sign their names with effort and 
others again who decipher a few words with difficulty, 
nor does it take into account the many millions who can 
read and write, but seldom do! 

In “L’Indépendance Médicale” of Montreal there is a brief 
notice under the heading of “Faible Intelligence du Peuple 
Américain”: Le Dr. Albert Poffenberger, professor de psycho- 
logie 4 l’université Columbia, 4 déclaré le 18 aoiit dernier, aux 
membres du club Kiwanis d’ Atlantic-City, que Tl’intelligence 
de la moyenne des citoyens blancs des Etats-Unis ne dépassait 
pas celle d’ un écolier de trieze ans. Il a affirmé que les citoyens 
blancs ne pouvaient comprendre que |’ anglais le plus simple et 
qu’ ils étaient incapables bien souvent de penser. Le Dr. Pof- 
fenberger en est venu a cette conclusion aprés ayoir dirigé une 
série d’ expériences.” 

The masses are now the victims of Dementia Demo- 
cratica. Over a decade ago an American writer an an- 
thropology wrote an article in an eastern journal, making 
the remark that the original white Anglican stock of 
America would certainly revert to savagery if left to 
itself and were not rejuvenated by the continued, neces- 
sary influx of foreign blood! These beings, supposed to 
be human to all appearances, look like the genus homo 
to the casual observer. They are, however, really anthro- 
poids or human hybrids, zoa anthropoidea or aminalea 
humana, masquerading under the cloak of civilization 
among our hertogeneous population. The more the phy- 
sician penetrates into the psyche of man, the more he 
will find on investigation a display of singularly inferior 
mentality. He deals largely with the extreme inferiority 
of the masses. As soon as an individual forms a part 
of a crowd, his intellectual standard or coefficient is 
immediately and considerably lowered through the med- 
ium of the crass mental contact infection. 

It is a fact in mass psychology that the association and 
influence of a large crowd is not at all beneficial to one’s 
intelligence as it detracts the higher mental equivalents 
from one’s intellectual empire, thus lowering it by crass 
contact infection, bringing it to a much lower social and 
mental level. Professor Forke, the Indian poet and 
philosopher Rabindranath Tajore and the illustrious Ku- 
Hung-Ming declare that “America is the land of over- 
grown children.” The people of this country are the 
servile subjects of our primitive, tribal bureaucratic po- 
litical system. They should not allow their minds to be 
warped or curtailed by standardized fetichistic political 
dogmas, neither should they take an education at the 
hands of a paternalistic government which would cer- 
tainly influence and curb their mode of thinking to suit 
its expedient directing power ! 

Le Bon states that it is not by reason, but most often 
in spite of it that the sentiments such as honor, sacrifice, 
religious faith and patriotism and the love of glory which 
have created these emotions that the mainsprings of so- 
called “civilization.” Further, the conditions of success 
in life are the possession of judgment, experience, initi- 
ative and character—qualities which are not bestowed by 
books. These qualities belong to the herd instinct of 
the polycrania. Reason, however, is left only to philos- 
ophers, physicians, scientists and educators! The physi- 
cian’s endeavor is to obtain an analysis of a person’s 
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mentality, his attitude to his environment, his manner 
of perceiving, interpreting and reasoning. In studying 
the various physiognomies of the human panmixia we 
observe the collective ordinary face which represents bat 
a medium quantity of thought and will. - 

The Italian writer Mantegazza remarks that the ex- 
pressive centre of the mouth represents better than the 
eye the passions which animate thought and the energy 
of the will. The physician should make it a great en- 
deavor to study the face of his patients and the people 
in general with whom he comes in contact. Just look at 
the dull, stupid faces of people in all the avenues of life! 
Some faces depict hardness, cruelty, cunning and indif- 
ference. Observe their eyes, their mouths, jaws and 
wrinkled visages! Study the hypocritical facial allure- 
ments of the sharper! 
serve constantly a cruel trait and savage disposition, 
which is only mollified seemingly by pleasures and diver- 
sions—panem et circensis. 

Returning again to Mantegazza in his excellent work 
on the “Physiognomy of Expression” we read the fol- 
lowing: “The professions which mose profoundly mod- 
ify expression are those which daily exact a particular 
mode of muscular movement or brain work. It is for 
this reason that I recognize the druggist, the carpenter, 
the priest and the soldier more readily than other mem- 
bers of society. Clockmakers, bankers, notaries and ad- 
vocates have gestures peculiar to themselves. It is in 
the lower part of the face and still more around the chin 
that the expression of character and action is concen- 
trated. A universal cult of the human face is fully 
justified, for it gives to the observer the most expres- 
sive pictures of human nature. Without words our face 
expresses joy and grief, love and hatred, contempt and 
adoration, cruelty and compassion, delirium and poetry, 
hope and fear, voluptuousness and bashfulness, every 
desire and every fear, all the multiform life which issues 
each instant from the supreme organ—the brain.” 

Dr. James E. Russell states: Our schools make an- 
archists. The children are instructed that nothing is 
beyond comprehension and attainment, hence they live 
in a mirage of imaginative anticipation and_ political 
phantasmagora. The schools have exaggerated the self- 
constituted and naive opinion of the people and devel- 
oped their anthropocentric and egocentric characteristics. 
The education of our youth is relegated entirely to 
women. Our public school is an educational factory 
product of Queen Anne’s times. It is a failure. The 
low group mind intelligence cannot appreciate nor recog- 
nize humanitarian services. Philosophers who have 
made a profound analysis of human nature promulgate 
the psychological fact that self-interest is the only guid- 
ing power of humanity. The prevalent selfishness of 
the crass masses aims to take advantage of physicians, 
utilizing them for their own benefit and often rewarding 
their services with meagré returns and even with base 
ingratitude. This is certainly a species of anthropologi- 
cal parasitism. The average patient, when he pays a 
doctor, is not at all imbued with a feeling of gratitude. 
He simply pays the doctor because he is obliged to do 
so—not for any reason of gratitude and appreciation, 
nor that he particularly likes to pay the bill. If he could 
avoid paying it he would consider it a fait accompli. 

It is a fact in primitive anthropological psychology 
that acts of charity, acquisititon of gratuity, benevolence 
and predatory acquirements are undistinguishable to the 
aboriginal conception and conscience of right. The low 
group mind intelligence and tribal morality apply their 
evalued commensuration toward the doctor’s humani- 
tarian obligations and services in the form of ingratitude, 
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mingled often with jealousy and even hostility. The 
doctor’s work is done when every rule of reason tells 
us that his services should never be free. Free service 
is worthless and the one who dispenses it is mentally 
defective. It is even worse than worthless; it is immoral, 
for the medical profession has economic obligations to 
others. It has its own dependents, homes to keep up, 
culture to add constantly, recreations to seek for health’s 
sake, and new medical learning and skill to acquire. 
(Therapeutic Digest.) Who ever saw a doctor look into 
a book for information in the presence of his patient? 
This very performance is done on every occasion by the 
lawyer who is consulted by his client. If a doctor should 
consult a book, he certainly would be looked upon as 
incompetent and ignotant! 

To the books of fashion, which have really never been 
the great artistic, poetical and scientific works, is asso- 
ciated the fashionable psychology of the day whose aim 
is to make all scientific, obstruse and abstract studies 
“popular.” These dilettants have skipped the inter- 
mediaries which are so essential in a comprehension of 
psychology. The daily press is inimical to the doctor. 
He is practically ignored and submerged by silence in its 
columns. The standard of American literature is en- 
gulfed by a tremendous flood of mediocrity and stultifi- 
cation which have poured from American presses to the 
thoughtless, guilable multitude. Let something occur to 
the doctor, when the newspapers will assail him viciously 
and treat him with hostility. No matter how attentive 
and devoted a doctor may be to persons of prominence 
during their illness, rarely is the name of the attending 
physician mentioned! However, the daily newspaper 
does homage to the common politician, the man of 
wealth, and the financier, generously offering its columns 
to the aggrandizement of such personages. At the homes 
of patients, at the hospitals and elsewhere physicians 
and surgeons should keep strict account of all instru- 
ments, for they are likely to be appropriated by dishonest 
individuals. Books should not be loaned, because they 
are not likely to be returned. No dependence should be 
placed on perambuiating patients. Most of them are un- 
reliable, for they will not keep their promise. Varium 
et mutabile semper homo! 

Medical jurisprudence should be left to physicians for 
interpretation, instead of to lawyers and the uninformed. 
There are receptions both in the Jewish, Roman and 
Christian systems of the recognition of medical science 
in the application of the laws of forensic medicine. 
These laws should be strictly left to physicians instead 
of to lawyers, politicians nad rabid reformers who have 
created drastic, prohibitive edicts, because of their 
warped, prejudiced opinion. Many of these interdic- 
tions are veritable puritanical taboos, relics of the primi- 
tive mind! Abortion was so extensively practiced in 
ancient Rome that we find it repeatedly referred to by 
Plautus, Juvenal and other secular writers as a matter 
of every day occurrence. With the spread of Christi- 
anity, however, it came to be considered criminal, the 
word abortion becoming a tabooed word of ill repute, 
nomen mongratum. It occurs frequently among horses 
and cows! It is an observation of physicians that many 
a virile lawyer cannot resist the allurements of libido or 
longings of phallic worship. As a consequence, he finds 
it imperative to have the illicit decidual encumbrances 
removed from his innamorata. He appeals to a physician 
to help him from his dilemma. As he belongs to the legal 
hierarchy he promises at once immunity to the doctor. 
With him it is “different,” according to the old legal 
maxim that: Dum cum idem faciunt, Hoc licet impune 
facere hiuc, illi non licet. (Terrence). 
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It is worthy of note in recording an observation that 
even lawyers were present as onlookers among the con- 
fluent multitude of excited and curious people, who 
were engaged in lynching, hanging and burning victims. 
Lawyers mingled with the mob in riots, but never made 
even an effort to interfere and stop those savage out- 
rages! Mirabile dictu: We must acknowledge also 
that ministers of the gospel have been present as inter- 
ested spectators in these fiendish gatherings. During 
the recent war insanity public officials applauded ap- 
proval and refused to interfere in behalf of the accused 
when a person was arrested for expressing his opinion 
against the savage war hysteria. Indeed, the papers 
glorified the orgies of hatred and exulted in the reign 
of terror. And we call this country a “Republic!” 

A vindicative, prejudiced animus is often developed 
among doctors who deliberately oppose another. — In- 
deed, there are doctors who are so animated by a feeling 
of antagonism that they can be used as servile witnesses 
against other doctors! It is a well known fact that 
there are some who can be influenced and will bear false 
witness against other doctors, doing all possible injury. 
Why this hostility among doctors which is not at all 
manifest among lawyers? Physicians have been perse- 
cuted maliciously, whereby their honor and reputation 
was besmirched in a high-handed legal manner. The 
average human in modern society is but slightly im- 
pressed by kindness, which for him is scarcely other 
than a form of weakness. Antagonistic sentiments 
shown toward acts of kindness and beneficence are 
simply atavistic residua of the instincts of primitive man. 

Horace Bushnell, the illustrious American writer, in 
his essay on “Man the Most Ferocious Animal,” re- 
marks: “What a creature that must be, who, out of 
mere hatred or revenge, will deliberately take the life 
of a fellow man and then dispatch his own to avoid the 
ignomy of a public execution. No tiger of the desert 
is ever instigated by such intense and terrible passion, 
that, for the sweetness of revenge, it is willing afterward 
to rush on death itself. This kind of frenzy plainly be- 
longs to none, but a creature immortal, an archangel, 
ruined, in whose breast a fire of hell may ,burn high 
enough and deep enough to scorch down even reason and 
the innate love of man!” We are dealing with the 
monstra horrenda or bestiae humanae of the genus 
homo! 

It is surprising to observe the servility, veneration, po- 
litical fetichism and hero worship shown by the Ameri- 
can populace to individuals holding high bureaucratic 
positions. The Romans and other nations of antiquity 
practiced this political idolatry to a high degree. Julius 
Caesar was looked upon as a God by the Roman people. 
Throughout ages emperors, kings, and other political 
makeshifts ruled by “divine right.” Such inordinate fet- 
ishictic respect, however, the common human herd does 
not show to its own ilk! S. Adolphus Knopf remarks: 
“It is a well-known fact that many foreign educators 
who visit the United States comment on the disrespect of 
our children for parents, teachers and elders in general. 
Respect for parents, teachers and elders and kindness 
to the sick and unfortunate, to fellow pupils and also to 
the animal world, should be inculcated in the minds and 
hearts of the young at school.” The ferocious, feline ani- 
mal stage still exists as an atavistic remnant in many 
persons who show cruelty to the downtrodden and sickly. 
It is this type of man which cheats and defrauds doc- 
tors! 

We are living in a period which is tending to bring 
_ about the disappearance of persons of a very high men- 
tality, great thinkers, philosophers, scientists, poets and 
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composers, who surpass the average in a too marked 
manner. Jealousy and even antipathy are shown toward 
persons of high mental attainments by the crass ochlo- 
crasy. The masses are retrograding mentally. Dr. G. 
Frank Lydston says that the population of this coun- 
try is rapidly becoming a nation of degenerates. 

The sovereign, popular, socialistic, anarchistic and 
monarchial political systems are bigoted, fetichistic faiths 
of the masses! The people are drifting toward a social 
state which will tolerate neither discussion nor liberty! 
Indeed, they are becoming as intolerant and fanatical as 
the dogmas that have preceded them. The psychologist 
observes that the masses are obsessed by the psychoses 
of dogmaphilia, dogmamania, dogmamachy and dogma- 
phobia. Sectionalism and provincialism are keeping them 
petrified in their mode of thinking. Bernard Shaw says: 
“Beneath their mask of civilization the American States 
have always remained primitive communities, and prim- 
itive communities naively persecute opinion as a matter 
of course.” Various writers have pointed out repeatedly 
the relative feeble-mindedness of large groups in our 
population. When this very low type is given bureau- 
cratic and executive power the intelligent elements in 
a nation are at its mercy, which is the case in our coun- 
try. No possible miracles can come from a popular sov- 
ereignty! Feudal conditions constitute our hybridal 
individual and collective chameleon-like political phan- 
tasmagoria. Despite our faint theories to the contrary 
class rules and oligarchy reigns in America as rigidly 
as in the old world. 

Just think of the enormous number of human mate- 
rial, the seething mass of human panmixia or polycrania, 
populating this earth! What is the purpose of all these 
authropoid beings? ‘When this is appreciated, one can 
understand that but a very small number of physicians 
and philosophers have risen to prominence and managed 
to break through the thick shell of mediocrity! The 
future physician will be a trained psychologist, diplomat 
and legislator! He will look to the welfare of the people, 
instead of using them for voting purposes! He also will 
be a real educator of the people, showing them how to 
live and think properly. The time has come when we 
as physicians, who possess a higher education and a 
command of languages, can no longer be relegated to 
the rear and ignored by ambitious political nobodies! We 
demand recognition and a voice in the affairs of the 
government ! 


Circumcision Prevents Syphilis. 
Alexander Ivine says syphilis stands next to tuberculosis as a 
cause of death. National circumcision would prevent forty thou- 
sand deaths each year in the United States, according to the au- 


thor. Circumcision, through the removal of the foreskin, pre- 
vents infections through an abrasion which usually occurs on the 
foreskin. Upon circumcision, the parts become tough like the 
skin, and are seldom abraded. The practice of circumcision ex- 
plains the comparative infrequency of syphilis among the Jews. 

Dr. Irvine feels that there would be no need for mercury 
iodide and salvarsan if the practce of circumcision would be- 
come nation-wide. 

—(Va. Med. Monthly, Vol. 48, No. 4, July, 1921.) 

Replying to the above statements, Dr. M. A. Zoeckler, Dau- 
latabad, Malayir, Persia, testifies in a letter to the Journal of 
the American Medical Tssociation that circumcision is not a fac- 
tor in the prevention of syphilitic infection, since in Persia 
where it is practiced among the Jews and Mohammedans, syph- 
ilis is “frightfully common.” The impression derived from ten 
years of practice of medicine in Persia leads him to believe that 
syphilis is steadily and rapidly increasing. 


Huxley’s layer, the layer of cubical horny cells in the inner 
root-sheath of a hair between Henle’s layer and the cuticle, 
was named for the discoverer, Thomas Henry Huxley (1825- 
1895), the famous biologist—(Med. Facts.) 
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Eye Conditions in Pregnancy 


Cuarces Graer, M.D., 


The following observations on eye conditions found 
during pregnancy and lactation are based on the 
study of such cases in private practice and in two 
active New York Hospitals in which for a period 
of over fifteen years the writer has had charge of the 
eye service. 

While studies of the eyes have been limited for the 
most part to cases in which troublesome eye symp- 
toms have aroused the attention of the patient or her 
attendants, observations made in a considerable num- 
ber of apparently unaffected eyes in the obstetrical 
wards have shown that pathological changes are 
present at times when no symptoms of sufficient con- 
sequence to disturb the patient have become mani- 
fest, or when such symptoms, if noted by her, have 
been passed over as of no importance or accepted as 
a part of the routine of maternity. 

To some medical men the phrase “eye conditions 
of pregnancy” suggests albuminuric retinitis only. If 
the urine examinations show nothing wrong they are 
inclined to feel that no unpleasant experience, includ- 
ing eye lesions of consequence, need be anticipated. 
This faith is not constantly justified however. I shall 
cite some evidence directly contrary and wish to 
outline the history of some examples which have oc- 
curred among our cases. 

The eyelids in pregnancy share with the rest of the 
body in a tendency to pigmentation which is some- 
times very striking. The occurrence of troublesome 
styes on the lids is quite frequent in the earlier 
months, and is common again during lactation. 

The cornea and conjunctive may give trouble from 
outbreaks of phlyctenular disease, while weakness of 
the various eye muscles manifests itself by faliure 
of the accommodative power (ciliary asthenopia) ; 
perhaps by diplopia from weakness of oné or more 
of the extra-ocular group; or in milder cases by head- 
aches due to eyestrain of this type. 

One of the most common conditions is the relaxa- 
tion or paresis of the ciliary muscles occurring, often 
rather suddenly, either before or after delivery, or 
still oftener during the early lactation period. Pa- 
tients who are hyperopic or astigmatic may experi- 
ence a startling loss of accommodative power from 
this with consequent inability to see clearly, es- 
pecially to read or sew, and are usually much alarmed 
at their plight. Time and rest, bringing restored 
vigor, are all that are needed for most of these cases, 
although in some instances temporary or permanent 
use of suitable glasses to restore the focussing power 
of the eye is indicated. Not a few of these cases, 
unexamined, pass current because of the visual defect, 
as instances of albuminuric retinitis. 

Such cases occur most often.in women who have 
had frequent childbirths or have lost much blood 
during delivery. Severe anaemia may be found under 
such circumstances and pathological changes, such 
as oedema of the lower lids or even retinal haemor- 
rhages may result. It is to be remembered that in 
seneral anaemic or plethoric cases, the eye affections 
1s a rule do not correspond to the underlying blood 
conditions. More often the amount of blood in the 
eye is the reverse of that in other parts. In anaemia 
especially we often have a conjunctival hyperaemia 
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of an obstinate and persistent type. It is only in the 
high grades of general engorgement that the retinal 
vessels are found to correspond. Pulsation of the 
retinal arteries on slight pressure upon the eye is a 
striking sign of diminished blood pressure obtain- 
able at time in cases of prolonged anaemia. The 
retinal haemorrhages occurring in these cases are 
probably due to defective nutrition of the vessel walls 
as well as to faults in the blood itself. 

The emotional influences of pregnancy may be 
manifested by various eye symptoms clearly of hys- 
terical type. There are visual disturbances ranging 
ftom retinal hyperaesthesia with exaggerated distress 
on use of the eyes, and photophobia or complaints of 
polyopia, to disturbed vision with narrowing of the 
visual fields, and occasionally absolute blindness. In 
purely hysterical cases no evidence of ocular disease 
can be found but it is probable that in some of those 
so termed, the retinal elements are affected by circu- 
latory or toxic disturbances of too low a grade to be- 
tray their presence through recognizable signs. 

We have had several cases in which serious iritis 
occurred preceding labor in patients who showed no 
evidence of syphilitic disease. Several striking cases 
of hemeralopia likewise were observed, lasting 
through the later months of pregnancy. These pa- 
tients had good central vision with no difficulty dur- 
ing bright daylight but became markedly amblyopic 
at dusk or in a poorly-lighted room. There was no 
evidence of retinal affection, the symptoms being 
probably due to poor nutrition of these parts; ana- 
logous to the retinal torpor with atrophy seen in 
retinitis pigmentosa. Such cases are not likely to be 
overlooked as they are much impressed with their 
symptoms and generally insistent on detailing them. 

Eye conditions associated with albuminuria present 
our most serious problem. They may occur at any 
time but are most often found in the later months 
of pregnancy; partly as the result of stasis and me- 
chanical obstruction to the kidney circulation, and 
partly as the result of parenchymatous nephritis. 

The most important of these are the affections of 
the optic nerve and retina and the visual changes due 
to intra-cranial lesions. Temporary oedema of the 
lids may be looked for, but is absent in many cases. 
Often however there is oedema of the lower lids when 
no oedema is present elsewhere. Permanent oedema 
occurs only when the ankles and legs are oedematous 
or general ascites is present. 

Hyperaemia of the nerve-héad, oedema of the ret- 
ina, retinitis, neuritis, neuro-retinitis, and choked 
disc, with or without exudates and haemorrhages are 
among the important conditions revealed by the oph- 
thalmoscope and in our experience have led to def- 
inite recognition of a toxic renal affection in some 
cases which had shown nothing more than vague 
symptoms of headache, etc., and in which urine tests 
were indecisive. 

Neuritis and neuro-reitnitis are usually accom- 
panied by whitish patches of exudate and haemor- 
rhages. These may be found together or occur sep- 
arately. The macula and the borders of the optic 
disc are commonly most affected, the fovea centralis 
remaining well defined as a dark or reddish-brown 


165 
1 
° 


166 


spot. Towards the periphery the exudates are few 
and small, 

The whitish exudates may be few, slight, and scat- 
tered, but usually form the familiar stellate figure 
around the macula and, if the condition is prolonged, 
at a later stage these spots tend to fuse into larger 
masses of irregular form. 

These appearances in the fundus do not differ from 
those found in cases of retinitis due to causes other 
than pregnancy but show much more tendency to 
complete clearing up aftér the uterus is emptied, and 
healthy kidney function is restored. 

Another striking difference is the comparative fre- 
quency with which the retinal oedema in these cases 
causes folds or actual detachment of the retina. This 
may be a single fold or may be a quite extensive de- 
tachment of this organ. These also tend to rapid 
and spontaneous cure after delivery. Two such cases 
have been under my observation in Fordham Hos- 
pital within the past six weeks. Impairment of vision 
was very marked in both cases, being reduced to 
little more than light perception when at the lowest. 
The retinal folds have become replaced and vision is 
slowly returning as the exudate disappears, having 
shown 20/100 at the last test. 

The disturbance of vision in cases of retinitis and 
neuro-retinitis varies greatly. It is often slight but 
may be very pronounced especially if there are haem- 
orrhages into the macula. 

The ophthalmoscope often shows extensive changes 
in the fundus when we have comparatively slight ef- 
fects on the vision. Sight is most impaired when the 
optic nerve is markedly affected. Much of this may 
be retro-bulbar and betray itself only later by the 
atrophic changes that follow. When I find only slight 
evidence of disease in the retina and nerve head 
joined with markedly affected vision and am sure 
the case is not one of hysteria, I incline to a rather 
unfavorable prognosis. The nerve is likely to suf- 
fer permanent damage, often of a high degree, and I 
believe haemorrhages into such an affected nerve 
trunk are not uncommon; the staining and discolora- 
tion showing later on the atrophied disc are due to 
such haemorrhages. 

Disorders of the color sense may be looked for 
when the nerve is affected but vision is commonly too 
much disturbed to make such a test of any value. 
Subjective color vision is sometimes reported by the 
patient who may state that everything has a greenish 
hue to her. 

While unilateral affections ofthe nerve and retina 
are not uncommon from albuminuria due to other 
causes, both eyes have always been involved in cases 
caused by pregnancy, in my experience. 

Studies of the morbid anatomy of such eyes show 
that retinitis is mainly a disease of the vessels; in- 
volving not only the vessels of the retina but of all 
parts of the eye in severe cases. Other lesions are 
secondary, including haemorrhages, oedema, folds and 
detachments of the retina, and the fatty degenera- 
tion causing the white spots. 

The retina suffers so much damage because its ar- 
teries are end arteries and thus have not the com- 
pensatory advantages readily afforded in other parts 
by a collateral blood supply. For this reason the 
non-vascular area of the macula shows the earliest 
changes such as the stellate figure due to fatty de- 
generation in the nerve fibre layer. If haemorrhages 
appear early it is an evidence of either weak vessel 
walls or a “sharply toxic blood conditions. In such 
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cases haemorrhages occasionally occur in the con- 
junctiva. 

Of the intracranial symptoms of albuminuria, paral- 
yses of the muscles have been mentioned. These 
lesions are probably caused by haemorrhages in the 
nerve roots or trunk. These paralyses are not so 
common in pregnancy as in albuminuria due to other 
causes and usually recover rapidly. If they occur 
after delivery they are probably associated with per- 
sistent and severe vascular disease and may be ac- 
cordingly regarded as of more serious import. 

Uraemic blindness or amblyopia is much more com- 
mon than muscular paralyses. It is a part of the 
uraemia; is usually of rapid development, and the 

ophthalmoscope appearances are negative even in 
cases of complete blindness. 

In the purely uraemic cases the pupil is usually di- 
lated but may be contracted. The light reflex is re- 
tained. If the pupil does not react, the optic nerve or 
primary optic ganglia are affected and some signs 
of stasis are usually in evidence in the optic papilla. 

The blindness in uraemia is due to oedema or cir- 
culatory disturbance in the optical cortex of the oc- 
cipital lobes. We have an analogue in the condition 
known as scotoma scintillans. This is a temporary 
blindness associated with some vertigo; the patient 
sees a sparkling, scintillating area formed by lines 
zig zagging in irregular angles, other objects being 
invisible. It clears up in a short time leaving the pa- 
tient with headache and sometimes nausea. It is 
explained as due to irritation of the optical elements 
in the coretx, an irritation which according to the 


laws of projection is referred to the external world. 


Something of the same sort is often experienced be- 
fore fainting attacks and in certain types of epilepsy 
the visual aura is probably of similar origin. 

The fleeting character of the lesion explains the 
rapidity with which sight returns in these uraemic cases 
after recovery from the illness. 

Cases of sudden blindness without uraemia may occur 
which show no signs of retinal affection at first, but 
more careful study will show narrowing of the retinal 
vessels, or pallor of the disc, as evidence of retro-bulbar 
neuritis. 

I append the history of one of the most striking of 
our present cases at Fordham Hospital. 


C.N. Age 36. Family history shows Cancer and Tuber- 
culosis. She has had four living children and three spon- 


taneous abortions. 

Present Illness: Soon after becoming pregnant. patient 
noticed blurring of vision in the left eye. Following this 
the right eye behaved in a similar manner, so that when the 
patient was ten weeks gravid, she was completely blind. 1 
saw her first in her eighth month. Eye examination showed 
complete double optic atrophy. It had the appearance of 
a secondary process. The lamina cribrosa was not visible 
and the vessels were noticeably small. 

General physical examination showed a marked pyorrhoea 
alveolaris and signs in the chest suspicious of a tuberculous 
process in the right lower lobe. 

The urine output was normal and repeated examinations 
were negative. Blood Wasserman was negative; spinal 
fluid was under slightly increased tension but otherwise 

X-Ray examination showed no evidence of pathological 
lesion in skull; there being no signs of increased intra- 
cranial pressure and the sella turcica being normal. 

Blood chemistry examinations showed normal results. 

Neurological examination was negative. 

Because of marked pyorrhoea, most of the teeth were re- 
moved and the others treated, but there was absolutely no 
effect upon the vision of the patient. 

This woman was delivered some weeks since of a healthy 
baby at full term. I re-examined the eyes a week ago. The 
pupils react slightly to light but she has regained no vision 
and I see no prospect of her doing so. 
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This case must be put down as one of severe optic 
neuritis in the early months of pregnancy due either to 
toxic causes, of which we could find no trace remaining 
at the eighth month when she came under our care, or 
to the phyorrhoea. It is the fashion now to attribute 
so many ills to diseased teeth that no doubt some may 
incline to that explanation of this case. I think the 
teeth as an etiological factor are being overworked at 
present, and expect the pendulum of professional opinion 
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will swing to the opposite in time. The case is at any 
rate a good illustration of the need for team work be- 
tween the obstetrician and ophthalmologist in cases where 
eye symptoms are manifested in pregnancy. — 

It is altogether probable that something worth while 
could have been done for this poor woman if her exact 
condition had been determined when her sight first 
began to fail. 

1125 Boston Road. 


The Diagnosis and Treatment of Some Common 


Ear Conditions 
Joun N. Horrmann, M. D. 


Under the above heading are collected some sugges- 
tions which have been found to be of practical value in 
handling aurai conditions frequently encountered. 

One of the fore-most of ear conditions in frequency 
is the finding of foreign bodies. These occur chiefly in 
children and have a wide range in material and size. 
Occasionally foreign bodies in the external auditory 
canals are inserted and are forgotten until they are dis- 
covered in the course of some other examination. They 
often cause pain and present curious appearances if they 
have been in situ any length of time. In removing these 
bodies it is essential that the examiner have a good illu- 
mination and can study the relation between the object 
and the canal walls. 

In children, after making a cursory examination, suffi- 
cient general anaesthetic, as a rule, should be given to 
allow further manipulations to be made without inter- 
ruption. If the object has been forced far into the canal 
and is very large it is well to consider the advisability 
of a posterior incision and pulling the auricle forward. 
Cases where this is necessary are very rare, however. 
One point to be especially stressed is that, under no cir- 
cumstances, should attempts be made to grasp the for- 
eign body and pull it out. A stout probe can have its 
distal end bent at right angles to the shaft and can 
usually be insinuated between the canal wall and the 
foreign body. The bent distal extremity is then placed 
at right angles to the foreign body and all the force is 
exerted in an outward direction, against the foreign 
body, and away from the drum. This maneuver is gen- 
erally successful with a minimum amount of trauma. 
In case of cerumen it should not be attacked with cur- 
ettes or spoons but, after being softened for several days 
with mineral oil, should be syringed out with a weak so- 
lution of sodium bicarbonate in warm water. After the 
cerumen is removed the canal should be mopped dry 
with sterile cotton. 

A second very common complaint is furunculosis of 
the canal. The diagnosis is established by localized 
swellings in the canal wall, and severe pain upon moving 
the auricle. The writer does not practice early incision 
but packs the canal loosely. with a narrow gauz. strip 
carried about to the drum. This strip is saturated with 
a mixture of mineral oil which contains one-third its 
volume of cocain crystals which are dissolved in a iittle 
adrenalin. The patient is instructed to keep the gauze 
moist with the same mixture well shaken and applied by 
a dropper. The writer has speculated upon the thero- 
peutic effects of this mixture but it has, in his experi- 
ence, a beneficial effect in reducing both the pain and 
swelling. Incision is to be practiced when there is an 
apparent pointing of a purulent collection. Suitable 
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eliminative treatment is to be given and opiates for the 
pain when necessary. Occasionally the differential diag- 
nosis between a furuncle and an acute mastoditis pre- 
sents some difficulties. 

One of the most frequent conditions which we are 
asked to treat is ear-ache. Our patients fall into two 
general groups (a) adults and (b) children. The ear- 
ache is also subdivided into (a) direct and (b) reflex. 

In adults direct ear-ache is always attended (at least, 
with rare exceptions) with changes in the lustre and con- 
formation of the ear drums. This implies pathological 
changes in the middle ear. When the pain is severe and 
the drum presents a partial or a complete bulging, the 
writer always practices immediate ample incision under a 
local anesthetic. For this purpose he uses equal parts of 
the crystals of cocain, phenol, camphor and menthol ap- 
plied to the drum directly. A red drum, which is not bulg- 
ing, is treated with the idea of causing resolution to take 
place. The writer uses a warm five per cent solution of 
phenol and glycerine dropped into the canal every two 
or three hours. As these cases are usually initiated by 
an infection of the nose and nasa-pharynx some atten- 
tion is directed to this region. A 1-8000 solution of 
adrenalin chlorid m boric acid used in an atomizer will 
relieve the nasal congestion and facilitate drainage. The 
writer is partial to a post-nasal application of a 3 per 
cent solution of phenol in glycerin once or twice daily. 
Quinin should never be given in these conditions because 
it increases the middle ear congestion. . Aspirin answers 
very well. A brisk cathartic and a period of rest are 
very important measures. 

An important point in prophylaxis is to instruct all 
patients to minimize blowing the nose as much as pos- 
sible and, when the nose is blown, to hold the handker- 
chief in front of the nostrils so that it is not in direct 
contact with them; this eliminates forcing pus into the 
tubal orifices. These conditions .cause a dimunition in 
hearing which should quickly become normal and the pa- 
tient should be instructed that, if the hearing is impaired 
after a short time, he should consult his physician at 
once. In this way many cases of middle ear deafness 
can be averted. 

In adults reflex ear-ache has a multitude of causes 
which will not be enumerated but the chief causes are 
the teeth, the tonsils, and the nasal sinuses. These causes 
should always be borne in mind and investigated. 

In children it must be recalled that the ear drums are 
congested to some extent during each head-cold. Middle 
ear changes in children occur very rapidly and twenty- 
four hours is amply sufficient to transform a normal 
middle ear into an infected cavity. 

In the writer’s experience, in children’s ears one can 
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ten per cent solution of any of the silver salts as argyrol 
applied with a medicine dropper through the nose is a 


useful method. Warm three per cent phenol in glycerin 


applied several times daily by being dropped in the 
canals is also helpful. Vigorous eliminative treatment 
and rest are necessary and the same advice is given about 
blowing the nose, that is mentioned previously. Severe 
pain and a bulging drum call for an incision, best done 
under general anesthesia. Frequent examination of the 
ears are always in order in any of the acute diseases of 
childhood and an infection of the middle ear is fre- 
quently the cause of an obscure fever. 
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secure better results by medical treatment than with the 
same degree of inflammation in the ears of adults. A 
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In purulent conditions, in both adults and children, 
the writer has obtained better results by administering 
sufficient alkalies as sodium bicarbonate to keep the 
urine slightly alkaline. This assists in renal function 
and furthers the healing process. After the drums have 
been incised a gauze wick inserted to the drum with the 
;roximal end in contact with a gauze pack, moistened 
with warm normal saline solution and secured by a band- 
age around the head, assists the drainage materially. 
The chief causes of reflex ear-ache in children are the 
teeth and the tonsils—the sinuses do not play as impor- 
tant a part as in adults. 
165 East Market Street. 


A Plea for an Early and More Adequate Incision of the 
Drum Membrane in Acute Purulent Otitis Media 


JosepH W. Miter, M.D., 


Not enough can be said or written on the much dis- 
cussed problem of paracentesis of the drum membrane. 
While some argue for an early and adequate incision as 
soon as bulging is recognized, others advocate watchful 
waiting, pin-point incisions, reincisions and poultices. 
Few aurists advise or perform paracentesis of an in- 
. flamed drum membrance with normal landmarks and no 
bulging. One need only read the society proceedings of 
the section of Otology of the New York Academy of 
Medicine held October 13, ’21,1 and he will get at least 
a half a dozen different opinions as to the proper time 
and proceedure of opening the drum membrane. 


During the last grippe epidemic which was very re- 
markable for the great number of ear complications, | 
had an opportunity to see a great number of ear cases. 
Of these a good many were found bulging, and were 
incised immediately. Some drums though inflamed but 
not bulging cleared up under a nasal spray with adrenalin 
sol. and recession of the naso-pharyngeal catarrh; while 
others went on to bulging and had to be incised later on. 


Every case that showed a bulging drum was very ex- 
tensively incised beginning at the periphery of the drum 
inferiorly and carried in a curved direction outwards and 
upwards well into Shrapnell’s membrane.*_ The knife, 
preferably a lancet, is then twisted several times before 
it is entirely withdrawn. This gives an enormous open- 
ing through which instantly a considerable quantity of 
blood and pus wells up, filling the external auditory 
canal to overflowing. This is removed as quickly as 
possible so as to prevent the blood from clotting, other- 
wise the clot may clog the opening and delay drainage. 
Ten minutes later the canal is thoroughly washed out 
with a % to % per cent chlorazene sol. and preferably 
with a good sized bulb-syringe and the patient instructed 
to lie on the side of the affected ear. 

Such an extensive incision, providing it is done early 
enough, will take care of the most profuse discharge the 
inflamed mucous membrane of the middle ear and an- 
trum is able to produce before the surrounding bony 
structures are involved. Once the underlying bony cellu- 
lar spaces of the mastoid process become involved in the 
suppurative process the probabilities are that they will 
have to be drained posteriorly. Repeated incisions of the 
drum membrane will not relieve the bony necrosis, but 
instead may aggravate the condition and predispose to 
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tympanic adhesions with consequent ankylosis of the 
ossicles later on. 

The greatest number of cases which I have seen con- 
demned for mastoid operations have had pin-point in- 
cisions through the drum membrane. Also, many cases 
which I have seen in private practice and in the oto- 
larynological department of the Beth Isreal Hospital, 
having been opened elsewhere, went on to operative mas- 
toiditis whether they were reincised or not. One case 
especially made a very marked impression upon me. 


It was that of a young female who came to the oto- 
laryngological clinic of Beth Israel Hospital with severe 
pain and tenderness over the left mastoid process, tem- 
perature 102 deg. and pulse 120. A paracentesis had 
been performed two weeks before in another clinic. The 
external auditory canal was roomy, contained a very 
slight purulent discharge and there was no sagging of 
the postero-superior canal wall. Examination of the 
drum membrane revealed a thickened bulging drum, 
with a pin-point perforation in the anterior-inferior guad- 
rand. Dr. Kopetzky, who saw the case, remarked, “In- 
cision of drum membrane insufficient.” He did not ad- 
vise reincision but instead advised admission to the hos- 
pital and immediate operation. This was proper pro- 
cedure for she was operated the same day and a perfora- 
tion through the cortex was found near the tip. It was 
the coalescent type of mastoid revealing extensive ne- 
crosis throughout the cellular spaces including the sinus 
wall which had to be removed for an inch in length. 

Any number of reincisions would have been useless. 
Once the suppurative process goes beyond the mucous 
membrane, the chances are that the antrum and its sur- 
rounding cellular spaces will have to be drained poster- 
orly sooner or later. I know of only two reasons that 
call for reincisions of the drum (a) when nature makes 
an insufficient spontaneous perforation, and (b) when 
one makes by accident or misconception a small incision 
and such is discovered on the same or the following day. 

The disadvantages of a small perforation and its dan- 
gers in enhancing mastoid necrosis are manifold. 

A smell opening can not take care of as much drain- 
age as a large one. 

Rapidly healing margins will much sooner close up a 
small perforation. The tissues surrounding it may be- 
come waterlogged partly from the inflammatory edema 
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and partly from the irrigating fluid and thus lesson the 
lumen of the already insufficient opening. Later on, 
sagging of the posterior-superior canal wall, may so 
coaptate the edges of the small incision to entirely pre- 
vent drainage. A thick stringy purulent discharge may 
very readily plug up a pin-point perforation. All the 
above conditions tend to retard drainage which undoubt- 
edly is after all the biggest single factor in producing 
mastoid necrosis. 

Of course, it should be made plain right here, that by 
advocating large and roomy incisions, 1 do not mean 
haphazard destruction of drum tissue. The,dangers of 
reckless incisions while few are mostly serious. One 


may injure the incudo-stapedius articulation, fracture 


the arms of the stapes or tear its foot plate out from the 
oval window. Dr. Kopetzky* mentioned a case in which 
after such an accident developed in about a week later 
labyrinthitis and fatal meningitis. 

In children, there is great danger of striking the jugu- 
lar bulb, because the floor of the tympanic cavity cover- 
ing the bulb frequently arches upwards into the middle 
ear. The carotid artery may also rarely be injured in 
the same class of patients; especially when one makes a 
reckless incision in the anterior-inferior guadrant. Oc- 
casionally one may sever the chorda tympani nerve and 
cause disturbances of the sense of taste on the affected 
side. But the latter accident is of little importance and 
causes no untoward effects. 

Now that I have shown of what value a large and 
roomy incision is for proper drainage and incidentally 
pointed out the dangers which may follow reckless par- 
acentesis, suffice it to state that this little operation though 
apparently simple should better be performed by one at 
least properly trained in the fundamentals of otology. 

I do not wish to go on record by stating that in all 
cases an early and most adequate incision will prevent 
mastoid operation. In some cases a mastoidectomy is 
performed because the operator thinks it is an operative 
mastoid. Here and there however, a case may go on to 
rapid bone necrosis in spite of a very early and adequate 
paracentesis. Such a case has a tendency to spread be- 
yond the mastoid cells and invade the sinuses and mem- 
inges in short order. This is the so-called hemorrhagic 

of mastoid, caused by the streptococcus hemolyticus, 

which should be operated on as soon as one is satisfied 

with the diagnosis. On the other hand I have no doubt 

that an early and roomy incision of the drum membrane 

guaranteeing sufficient drainage will in almost all cases 

prevent a consequent mastoid operation, (providing one 
has enough patience to wait). J 
REFERENCES 


1Society Proceedings, Otological Section New York Academy of Medi- 
cine. Laryngoscope, Jan., 1922, pages 60 to 70. 

* Kerrison: Diseases of the Ear, page 179. 

* Kopetzky: The Surgery of the Ear, page 30. 
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Internal Hydrocephalus in a Syphilitic, Probably Due to 
Intraspinal Treatment 

Keidel and Moore give history of case of communicating in- 
ternal hydrocephalus in a neurosyphilitic. Patient was treated 
for neurosyphilis. Severe headaches appeared after ~the first 
intraspinal treatment with mercurialized serum. Authors be- 
lieve that the first intraspinal injection given the patient set up 
a severe meningitis. This in healing produced a mass of ad- 
hesions about the subarachnoid space, causing partial occlusion 
of one or more of the three foramina of exit from the fourth 
ventricle. Authors believe that such a phenomena must be 


extremely rare. 

As far as treatment is concerned there would seem to be 
little to be done. There may be recovery following gradual dis- 
appearance of the adhesions—(Am. Jour. Med. Sci., August. 


192T.) 
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THE IMMIGRANT AND THE HEALTH OF 
THE NATION.* 


ANTONIO STELLA, M.D., 
New York. 
(Concluded from p. 152, May, 1922, issue) 


Testimony of School Principals Regarding the 
Mentality of Italian Chilldren. 


Allegations having been made concerning the low 
mentality of Italian children in our schools, letters were 
sent by me through Mr. Edwin Rumbull, of the Intera- 
cial Council to the principals of several schools and here- 
with are some abstracts from the answers received: 

From Mr. Francis H. J. Paul, Principal, DeWitt Clin- 
ton High School: 

“In reply to your recent letter, I beg to state that my 
experience with Italian children does not make me feel 
that such allegations of low mentality have foundation. 
I should certainly not wish to charge Italian children, 
now or formerly in this school, with being marked as a 
class for the deficiencies you state were charged against 
them.” (Extract from letter, Dec. 12, 1921.) 

From Mr. Edward C. Zabriskie, Washington Irving 
High School: 

“The results of the Haggerty Intelligence Tests given 
here last June show that in a group of 42 Italian childrn 
the Intelligence Quotients were as follows: 

2 superior 
34 average 

6 dull 

none very dull. 

Looking over other lists of the same term | find four 
or five Italian girls reached the marks showing thein to 
be “very superior.” We consider them by no means 
mentally deficient. On the other hand they are particu- 
larly successful in sewing courses where their interest 
is easily roused. They are emotional and seem to re- 
quire personal attention to which they respond quickly. 
Owing to a form of paternal government in the home 
the girls are sometimes shy, and being further restricted 
by the use of Italian in the families, they often seem un- 
able to explain themselves and are thought to be sullen 
when they simply lack the “glibness” of their more 
voluble Jewish associates. Some teachers attribute their 
silence when charged with any offence to an emotional 
inhibition.” (Extract from letter, Dec. 7, 1921.) 

From Fannie H. Decker, Principal, Department of 
Education, Public School No. 143.) 

“In reply to your question as to the mentality and 
morality of Italian children in the public schools, I must 
state that my short personal experience is confirmed by 
my staff of assistants in the school, who feel that neither 
mental deficiency, immorality, nor other delinquency 
exists to an extraordinary degree. Our chief difficulty 
lies with the extreme conversation of the Italian parents.” 
(Extract from letter, Dec. 7, 1921.) 

From Mr. Anthony J. Pugliese, Principal, The John 
Doty School, P. S. No. 21, Manhattan. (Extract from 
letter, Dec. 7, 1921.) 

“My experience as a teacher, assistant to principal, 
and principal covers a period of twenty-five years. I 
have worked in neighborhoods that were known as 
“Trish,” “American,” “Jewish,” “Italian” and “mixed.” 
There are certain minor differences in the mentality, 
in the habits, in the make-up of the different racial 
groups, but the existing differences will contribute to 
the m*king of a better and broader Americanization. 
There is no observable difference between the mentality 
of Ita‘iar. children and that of others. Some are su- 
perior along one line; some along another. The Italians 
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show particular ability along the lines of music and the 
other arts, and manual work. They are not inferior 
in the intellectual subjects. There si some difficulty 
in the English language studies in schools located 
in a homogeneous Italian neighborhood or “colony.” 
This applies just as well to other races living in 
so called colonies where English is not the language 
of the home. The children in the grades suffer 
somewhat in language study and language ability 
because of this fact but this is a purely academic 
matter, a purely lesson matter, and disappears with 
the pupil’s advancing years. 

My present school is composed entirely of the 
children of Italian extraction. Our school attand- 
ance is better than it is in American neighborhoods, 
being on an average from 94 to 95 per cent. for the 
last few years. This shows the attitude of our par- 
ents and how they regard the education of ther 
children. The school is large, numbering about 
3,000 children and we have a considerable portion 
of the school, about two-thirds, on double session so 
that we have all the difficulties that go with a large 
organization and overcrowding and yet our children 
come to school, they stay and they do good work.” 


The Medical Quack and the Immigrant. 


But there remains one of the most deplorable 
forms of exploitation to which the immigrant popula- 
tion of America is subjected, and that is the abuse 
practiced by the medical quack with the aid of his 
advertisements in the foreign language press. The 
immigrant is in sore need of protection from that 
source. 

As was stated in the report of the Committee on 
Civic Policy, the N. Y. C. Medical Society for 1921, 
the thirty-two races represented in America aggre- 


‘gate a population of thirty-two millions of people, 


including the first and second generation, who are 
either foreign born or of foreign descent. This vast 
body of our citizenry is not reached by the native 
press. It is by two thousand newspapers and maga- 
zines published in their own languages that their 
opinions are formed and it is through this foreign 
language press, with its circulation of over eight 
millions, that the medical quack has access to his 
victims. Striking terror into their hearts by his dire 
predictions and painting in glowing terms his 
miraculous cures, it is an easy matter for him to 
convince these ignorant, impressionable immigrants 
that they are the possessors of the diseases he pro- 
fesses to cure; and, having secured his extortionate 
fees for as long procured a course of treatment as he 
dares assay, it is no less simple for him to finally 
discharge as cured those “malades imaginaires” 
whose exploitation he has completed.* 

Existing legislation is totally inadequate to cope with 
these conditions. Present laws do not cover the medical 
quack specifically and definitely; and while the news- 
papers have in them a legal source of such vast revenue, 
no hope for the betterment of the situation can be 
sought in that quarter. It should be an early duty 
of our legislators, therefore, to formulate and pass 
a law making it illegal for any publication to ac- 
cept any medical advertisement likely to deceive 
the public, unless it is first submitted to, and ac- 
cepted by, a special investigating committee of the 
County Medical Society or the American Medical 


1See the “New York Medical Week.” 
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Association. This legislation should provide severe 
penalties in the form of fine or imprisonment, or 
both for any infringement of the law. It is the 
opinion of those who have devoted careful and pains- 
taking study to the situation, as it exists, that such 
a measure would offer the most effective means of 
restraining these unscrupulous and mercenary prac- 
titioners fromj any further depredation on the un- 
wary foreigner. With the suppression of the quack 
advertisement—the point of contact between the 
charlatan and his prey—one-third of the shameful ex- 
ploitation of the immigrant would disappear. “The 
protection of the alien is an obligation imposed upon 
the national administration by treaty agreement,” 


‘ says a great authority on emigration: “The immi- 


grant is bound to obey our laws, but we are equally 
bound to respect his rights. The necessity for pro- 
tection from exploitation is the duty of the State 
«nd the National Government.” 


Income Tax Abuse. 


Another abuse to which returning immigrants 
have been subjected in the last few years, and which 
should be immediately stopped, is the excessive, ar- 
bitrary and unjust amount of income tax exacted 
from each of them at the moment of leaving the 
United States. (Income Tax Clearance or Sailing 
Permit.) In utter disregard of the provisions of 
the law, that such a tax is to be levied only from 
among those who have a net income of more than 
$1,000 yearly after deducting the well known exemp- 
tions, the Custom House officials have been demand- 
ing and collecting sums ranging between $40 and $90 
per capita from every returning male immigrant, 
whether he earned $300 or $1,200 a year. Such an 
abuse committed in the name and with the sanc- 
tion of the United States Government is a most 
flagrant violation both of the letter and spirit of 
the law, and a vigorous protest should be made to 
the Treasury and Labor Departments either by the 
Bar Association or some such representative body 
as this in order to remedy the evil. 

Apart from the well known fact that the majority 
of immigrants and manual laborers are employed 
chiefly in seasonable occupations and work only 
part of the year, so that even when they earn $25 
to $35 weekly, the net yearly income is seldom above 
$1,000, and others receive such low wages that the 
goal of $1,000 yearly income remains for the man 
ever unrealized dream, such considerations should 
constitute prima facie evidence that such poor people 
as those returning in steerage to their native coun- 
try are, in the large majority of cases, outside the 
class effected by the income tax law and should 
therefore, be automatically exempt, instead of being 
held up, as they now are by threatening bulldosing 
custom officials and asked to turn their pockets in- 
side out and deliver to them their last pennies. 

Verily, the tragedy of the immigrant is just as 
great on his arrival to, as on his departure from this 
country and it is no wonder that some leave with 
a profound hatred of our boasted liberal institutions. 
Such an abuse should be brought direct to the at- 
tention of the President of the United States. 


Suggestion for an International Medical Organiza- 
tion for the Examination of Emigrants. 


Those who have observed conditions in Europe at 
the ports of embarkation know that the U. S. Health 
Service work is being conducted abroad with neces- 
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sary friction and therefore with less efficiency than 
we could obtain. 

The position taken by our doctors in the matter 
of immigration is defensive—that they must look 
out for imposters, frauds and deceit, and that foreign 
countries want to “put something over the United 
States” in the way of sending their undesirable and 
diseased immigrants. 

The position taken by the nationalist doctors in 
Europe is therefore offensive, that is, they resent the 
presence of American doctors because they come 
more in the capacity of suspicious guards, than to 
co-operate in eliminating disease. 

Each U. S. doctor at the port health stations in 
Europe has a very limited outlook on the health 
problems of Europe, and has a very limited authority 
—and yet greatly influences American public opinion, 
thoughts, observations and reports. 

Our international knowledge on the health ques- 
tion in relation to European immigration is there- 
fore largely derived from men sent to Europe to 
detect people who are suspected of evading our laws, 
or of correcting the faulty diagnosis of local doctors. 

If it is feasible by conferences to secure interna- 
tional co-operation in armaments; to improve the 
financial situation; to improve shipping conditions; 
why is it not possible to renew our international re- 
lations with regard to health; and for the physicians 
of the United States and Europe to meet and discuss 
the new health problems created by new boundaries, 
war reconstruction, refugees, immigration, etc., and 
in this way to secure a broader and more sympathetic 
view of the situation looking for co-operation and 
the reduction of friction between countries that of 
necessity have to keep official medical officers in 
foreign territory? 

If such an international sanitary organization 
could be formed, besides miatters of importance to 
the medical profession, there would be an active 
interchange of reports on local sanitation in the 
countries represented. Cordial friendship between 
medical men of widely separated communities would 
be established, and international goodwill promoted. 
But the real purpose should not be academic, but 
would have to reach conclusions and translate them 
into practice in different countries so as to release 
trade and travel from a large part of the quarantine 
restraints now imposed. That goal has not yet been 
attained. Assistant Surgeon-General White (see 
February Bulletin of the Pan-American Union) 
thinks it cannot be reached “through the medium 
of disjointed biennial assemblies which, although ex- 
‘cellent in themselves, always tend to assume the na- 
ture of great medical society meetings.” Better re- 
sults would be obtained by creating delegations con- 
sisting of at least five sanitarians from each nation. 
These delegations in combined discussions, during 
recesses of the main body, would formulate pro- 
grams of action for the consideration of the con- 
ference. If conclusions thus reached could be trans- 

lated into laws or enforceable regulations, then in- 
ternational sanitation would advance instead of 
marking time. 

In addition there should be sanitary as well as 
naval and military attachés to legations. Their duty 
would be to exercise a friendly watchfulness over 
activities for the protection of human life, as con- 
trasted with activities tending to destroy it. Typhoid 
fever, malaria, smallpox, plague, cholera, leprosy and 
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many other diseases need not exist. By international 
co-operation they may be eliminated. With their eli- 
mination most of the quarantine bars that now block 
and handicap commerce would go down. 


To control immigration at the source, to inspect 
it on shipboard are matters to be arranged through 
international co-operation. To adopt passports as a 
means of controlling immigration, to protect aliens, 
to secure recognition in native countries for natur- 
alized American citizens—this must necessarily be 
the subject of international conference. Emigra- 
tion has unquestionably become an interational af- 
fair, and, until it is so treated, complications and 
evils resulting therefrom can only be partially and 
quite ineffectually controlled by each nation acting 
for itself, independently of all others. The United 
States has taken the lead in imposing restrictions 
upon immigration, and by a roundabout method has 
inaugurated a system of inspection at several of the 
larger foreign ports of embarkation which, while 
necessarily not entirely effective, is working satis- 
factorily as far as it has gone. The government of 
Italy maintains a close supervision over departing 
emigrants, attempts to restrain the soliciting of 
transportation business, and will not allow the con- 
duct of emigrant traffic to countries not desirable as 
places of residence for Italian citizens. 


What shall be the health of the nation, and what 
the future destiny of America in her ever enlarging 
sphere of influence among the nations of the world, 
depends in a great measure on how we solve today 
the problem of the immigrant—the future Amer- 
icans. If now we take proper care, physically, men- 
tally, and morally, of the present generation of 
foreign born, we can be sure that in the future he 
will be an integral part, and not a disintegrating 
force, in the great American experiment of popular 
government, in whose success lies the hope of the 
world. 


In conclusion permit to quote from the platform 
adopted by The National Association of Manufac- 
turers on May 19, 1920, which very cogently sum- 
marizes all I have said until now. 


“We believe it is in the interest of the nation to replace our 
present unsystematic control of the alien with a constructive 
policy of selective immigration. The general prohibition of im- 
migration is the counsel of bigotry or selfishness. 


“Ourselves a nation of immigrants and descendants of im- 
migrants, we ought, in the words of Madison, to welcome every 
‘Person of good fame that really meant to incorporate himself 
into our society,’ but repel all who will not be a ‘real addition 
to the wealth or strength of the United States.’ To this end, 
we should effectively exclude the diseases, the criminal, the de- 
fective, those likely to become a charge on the public, all who 
oppose any form of government or who would overthrow this 
Republic or effect political change by force. 

“Our policy should distinguish the requirements for admission 
from those for naturalization, demanding a working knowledge 
of English and a practical understanding of our form of gov- 
ernment, as a prerequisite to citizenship and surrounding the 
bestowal of that high privilege with appropriate ceremonial. 

“Through official foreign agencies of our own we should 
systematically secure accurate information of the character and 
qualification of the alien applicants for admission and to the 
fullest extent practically approve or reject them before em- 
barkation. We should supervise the distribution of the immi- 
grant through systematized, official and private co-operation 
and accurately acquaint them with employment opportunities 
that both the agricultural and industrial needs of the nation may 
be met. Through the same agencies the processes of assimila- 
tion mav be greatly aided. When the desire and qualification 
of the alien for citizenship is fully established, naturalization 
should be facilitated through federal legislation.” 


i 


Italy 
England 
United States 
Ireland 
Germany 
Austria 
Russia 


(1915.) 


42.5 
40.5 


40 
36.8 


32.3 
26.3 
20.9 


Mortatity Ficures. 


(Per 100,000 of the population.) 


Children under 
five years 


Children under 
one year 


779 


Ireland leads the mortality because of alcoholism and also 
heads the list for death caused by Bright’s disease. 
(See Immigrant Health and Community, by Michael M. Davis, 


Jr.) One of the Americanization Studies of the Carnegie 
Foundation. 
DEATHS FROM DIFFERENT DISEASES. 
(Taken from 1900 U. S. Census Reports.) 
Per 100,000 of the population. 
Digestive Bright’s Circulatory Alcoholism 
System Disease System 
Rate Rank Rate Rank Rate Rank Rate Rank 
70.7 55.5 6 128 6 2.4 10 
Ireland ..... 116.6 2 1348 I 205.5 I 17.7 I 
Germany ....100.4 3 88 4 1490 5 61 5 
England and 
Wales . 99.1 4 85.1 5 165.7 4 8.3 3 
Canada ...... —3 0 6: n 900.4 8 37 9 
Scandinavian. &9.3 6 384 8 688 10 5.5 6 
Scotland .... 80.3 6 87.5 3 1718 3 9.7 2 
a 7.3 9 366 10 764 9 O7 12 
France ...... 132.8 1 1178 2 176.7 2 7.0 4 
DEATHS FROM CONSUMPTION. 
(Per 100,000 of the population.) 
City oF New Yorx. 
Births Reported by Nativity Mother. 
Year 1921. 
$2 ITALIAN ARRIVALS AND REJECTIONS, IQII-20. 
Arrivals Rejections 
North South Feeble- North South 
: mind 
June, 1910-1911. 30,312 59,638 (31) 400 3,579 
 “ 26,443 135,830 (29) 306 2,015 
“ 1912-1913. 42,534 231,613 (193) 492 3,657 
“ 1913-1914. 44,802 251,612 (546) 747 6,001 
“ 1914-1915. 10,660 46,557 (168) 614 2,642 
ae “ 1915-1916. 4,905 33,909 (63) 193° ‘1,232 
“ 1916-1917. 3,706 35,154 (81) 130 
a “ 1917-1918. 1,07 5,232 (—) 44 272 
“ 1918-1919. 1,27 2,127 (12) 73 202 
“ 1919-1920. 12,918 84,882 (10) 127 706 
178,780 986,566 (1,033) 3,126 2,270 
Grand Totals.... 1,165,346 24,306 
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Hence about 2 per cent. of Arrivals were rejected, and 4 per 
cent, of these rejections were for feeble-mindedness. 


INSANE In HospItAts in UNiTep STATEs AND New 
INSTITUTIONS, ACCORDING To 1910 CENSUS. 


$2 3.2 
77) 
SEX SEs 
Z = 
Per Per Per 
100,000 100,000 100,000 
Austria~Hungary.. 945 402 3,035 235.6 1,552 929 
Canada—English . 405 137 2.977 3423 1030. 1270 
French . III 19 972 252.4 206 60.1 
162 33 614 523.7 146 124.5 
Germany 3,245 604 13,787 551.2 3,193 127.7 
eee 4,703 842 13,174 974.3 2,833 200.5 
689 349 1,829 136.2 83 64. 
1,088 524 3,705 231.2 1,709 106, 
510.6 537 133.0 
Denmark ........ 703 387.1 176 06.9 
Switzerland ..... 129 24 752 602.4 196 157.0 
Norway, Sweden, 
Denmark ...... 465 140 
Great Britain, 
England and © 
Wales, Scotland 773 211 
Englandand Wales ... 3,706 38.5 1,148 119. 
54,006 405.3. 15,523 116.3 


974.3 Irish per 100,000 were enumerated in insane asylums on 
January first, 1910, which is almost one per cent. The Swiss 
ranked next in proportion. At the other extreme are the na- 
tives of Italy, with a ratio of 136.2 per 100,000 for insane enu- 
merated and 64.3 per 100,000 for insane admitted. 


Report oF THE NEw York State HospiraAL CoMMISSION FROM 
JuLy I, 1919, To JUNE 30, 1920. 
(See table 25 of that report.) 


n 
= £ § s 
Italian -33 82 7 4 HUB 
152 112 7 47 113 304 16 42 1086 
German . 8% 57 126 12 12 93 216 20 20 770 
Hebrew 229 23 «628 «(693 
Slavonic 158 1190 17 I 407 
English .... 57 44 35 3 5 49 St 6 9 340 
Total all 
races even 
though not 
incl. here.646 513 820 54 122 882 1926 167 284 6573 


(Continued on page 176) 


Some of the Minor Signs of Heredo-Syphilis 


Sabourand discusses under this head: Abnormal prominence 
of the occipital bone; teeth conditions beside Hutchinson’s teeth, 
such as rusty teeth, deformed teeth, peg top teeth, pointed teeth, 
dwarf teeth, too widely spaced teeth, molars with five cusps, 
molars with conical cusps, teeth wi enamel, absence of 
teeth or marked delay in coming through; deformities of maxil- 
lary bones; molars embedded in gum; deviation of the nasal 
septum ; alopecia; piliary agenesia, less hair than age and par- 
ticular region implies, e. g., lack of portion of eyebrows.— 
(Medical Press, September 7, 1921.) 
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Psychical Research 


That lovable Celt of incorrigible imagination, Sir 
Arthur Conan Doyle, not being given to the conventional 
religious or ethylic modes of intoxication, has yielded 
himself to the lure of the spirit world. Why he calls 
it psychical research we have been unable to understand. 
In so doing he and his fellow spiritualists are mislead- 
ing, to put it mildly. 

We do not understand that psychical research in- 
cludes, properly, supernatural phenomena. Doyle and 
his school insist: upon supernatural phenomena as the 
vital objective in their work. Then why is it that they 
do not call their investigations supernatural research, 
or something else that would properly characterize it? 
They scoop the term psychical research unfairly, and 
bring discredit upon a legitimate field of study just as 
definitely as the out-and-out charlatans who have always 
exploited this subject. It is as though radiologists were 
to insist that they were metaphysicians. 

We have no quarrel with men of science who approach 
this field without lugging in supernatural implications. 
Why do not Doyle and his associates, assuming that ecto- 
plasm exists and manifests itself in the manner described 
by them, account for it upon natural grounds? Why 
do they prefer the spirit interpretation instead of the ob- 
vious one which would explain the forms taken by ecto- 
plasm as influenced in some as yet unknown way by the 
desires of the bereaved relatives—in other words a 
wholly material phenomenon mechanized by uneluci- 
dated psychic forces. Thus could be understood why 
Doyle sees his son’s spirit as he was at sixteen—evi- 
dently a time, of most affectionate associations—and not 
at twenty-one. 

If there are psychic forces of great potency that are 
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still mysteries to us—and this no educated person doubts 
—would not their better understanding be furthered 
more effectively by the scientific approach than by the 
supernatural one? 

It is hard to be patient with the attitude professed by 
many of the advocates of spiritualism, for the scien- 
tifically trained among them know that rational inter- 
pretation of all these phenomena is either available or 
soon will be. These men seem overwhelmed by their 
emotional necessities, and instead of clearing up psychic 
mysteries they deliberately intensify them. Even the 
commonplace yokel puts them to shame, for he does not 
believe that the messages of the radio are sent by spirits. 
The well educated spiritualists use a pseudo-scientific 
patter merely to disguise their abject emotional status. 
A Doyle can make a brave defensive gesture, because he 
is an educated man. 

We understand fairly well today the phenomena of 
divided consciousness, thanks to Flournoy, Janet, Prince, 
Sidis and White. So-called secondary selves coexist in 
the subliminal mental life, in certain propitious circum- 
stances usurping the reign of the primary self for vary- 
ing periods of time. There is nothing supernatural 
about mediumship. The manifesting medium is merely 
controlled for the time being, not by a disembodied spirit, 
but by a secondary personality that has come up from 
her own subconscious mind. It is almost impossible to 
understand why Doyle and others like him attempt to 
put a supernatural interpretation upon such facts as 
these. There would seem to be no excuse whatever for 
a man of his scientific training to leave in his writings 
and in his talk even the implication that there might be 
a supernatural significance in the phenomena known as 
“communications.” 

Secondary personalities may behave rationally in per- 
sons of superior mental endowment, and may account 
for what we know as genius. In persons of inferior 
intellect they may behave, when they exist, irresponsibly, 
which accounts for the mediums. The secondary per- 
sonality of a medium concerns itself with mystical things, 
and imagines itself in touch with the spirit world. 

The trivial data heaped up by the psychical research 
societies betray very clearly the third-rate minds that 
gave them birth. The mediums, abnormal women of in- 
ferior and uncultivated mentalities, transmit phenomena 
which are always a measure of this inferiority. 

Doyle, stripped of his science and his education, is 
simply a superstitious Celt who might just as well have 
lived in the tenth century before ‘the Christian era. 

But his personality is so charming that it is impos- 
sible not to forgive him. 

And that longing for the dear boy dead in Flanders 
knows no bounds or checks. 


Where the Defective Shines 


Exigencies arise even in the best regulated families 
which compel an abandonment of adjustment policies 
whereby skeletons are kept skilfully camouflaged. This 
may assume very regrettable phases. 

What we have in mind is the problem presented by the 
twenty-one-year-old daughter of one of our leading 
publicists, recently deceased. The girl is feeble-mind- 
ed, having a mental age of not over twelve. The father 
was a man of brilliant mind. Of the mother we know 
nothing, except that she died some years ago. The 
parents having died, and the resources being limited, it 
has been found necessary to place the young woman in 
an institution for mental defectives. 

The writer has had the opportunity of seeing this 
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young woman in her new environment. He is quite 
sure that had not tragedy and misfortune overtaken her 
parents she would have continued to play very well in 
her comfortable home the part of the colorless daughter. 
Not infrequently these defective females command more 
affection than their normal brothers and sisters, one rea- 
son being their relative helplessness and another reason 
their lack of the spirit of youthful ~evolt, so much dis- 
liked at the present day. The defective young woman 
may be physically attractive and of course she out- 
classes mere pets of the animal order in their competi- 
tion for the favors of the household head. She devel- 
ops, as a kind of defensive and survival mechanism, the 
personality which so many men even of great affairs 
find so irresistible; thus her sentimentality, gentleness, 
docility, lack of the irritating modernness of the normal 
young person, and general Victorian colorlessness make 
her a welcome domestic fixture and ornament. This 
type of young person among the wealthier classes is 
taken carefully into account, “finishing schools” are pro- 
vided for her, she acquires superficial graces, and finally 
becomes a specialized and more or less disguised par- 
asite. But among the prosperous middle classes she also 
plays a big role. 

In estimating the number of defectives in a state like 
New York one has to bear in mind the presence of these 
numerous women and corresponding masculine types. 

There is a certain class of men who like to pose as 
the protectors of women. Of course, the modern normal 
woman needs no protection—we had almost said that 
mere man has to protect himself against this self-re- 
liant, capable person, at times. We are convinced that 
many of the women ranked in the public mind as con- 
scious seducers and vamps of our captains of industry 
are not adventuresses, but merely defectives with a gift 

‘for inspiring “protection” on the ‘part of men who in 

their own households are starved with respect to this 
sort of thing. When such men happen to have defective 
women in their own homes they are not nearly so likely 
to seek negative characters abroad whose chief charm 
is that they do not irritate because they are brainless. 
If. the colorless women happen to be their wives so 
much the better. .Such wives certainly never nag. 


Viewed in this light the ancient chivalry of men takes 
on a new meaning. 


Chickens Come Home to Roost 


Our reactionaries little thought, when they foisted 
prohibition upon the pepole of the United States, that 
they were manufacturing excellent ammunition for those 
mischievous persons, the ruling group among the Bolshe- 
viki. It is altogether likely that had this been foreseen 
we should never have heard of prohibition. 

For the Bolsheviki have cited the Eighteenth Amend- 
mend as a precedent for their confiscatory policies. We 
have confiscated the private property of the brewers, 
distillers and saloon-keepers without compensating them 
for it. If this was a moral act, because the manufacture 
of alcoholic beverages was believed to be against good 
public policy, then, say the Bolsheviki, what they have 
done is moral, because monopoly and privilege are also 
against good public policy. We are reminded that in 1918 
20 per cent of the American people owned go per cent of 
the property. 

Thus it happens that sticklers for the social and eco- 
nomic status quo have, with incredible stupidity, kindly 
handed the Bolsheviki their very best argument for the 
most hated and feared of their governmental policies. 
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Miscellany 


ConpucTep By ArTHuR C. Jacosson, M. D. 


As Others See Us 


The great prevalence of abortion in the United States 
is to be attributed mainly to the drastic legislation in that 
country against the sale and use of preventives, to which 
many persons take objection on moral and esthetic 
grounds, but which is surely on an entirely different 
level from the destruction of life that has already begun. 
The “Comstock” legislation in America has done un- 
mixed harm. It is worse than useless to try to put 
down by law a practice which a very large number of 
people believes to be innocent, and which must be left 
to the taste and conscience of the individual. To the 
present writer it seems a pis aller which high-minded 
married persons should avoid if they can practise_self- 
restraint. Whatever injures the feeling of “sanctifica- 
tion and honour” with which St. Paul bids us to regard 
these intimacies of life, whatever tends to profane or de- 
grade the sacraments of wedded love, is so far an evil. 
But this is emphatically a matter in which every man 
and woman must judge for themselves and must refrain 
from judging others. 

In every modern civilized country population is re- 
stricted partly by the deliberate postponement of mar- 
riage. In many cases this does no harm whatever; but 
in many others it gravely diminishes the happiness of 
young people, and may even cause minor disturbances 
of health. Moreover, it would not be so widely adopted 
but for the tolerance, on the part of society, of the 
“great social evil,” the opprobrium of our civilization. 
In spite of the failure hitherto of priests, moralists, and 
legislators to root it out, and in spite of the acceptance of 
it as inevitable by the majority of Continental opinion, 
I believe that this abomination will not long be tolerated 
by the conscience of the free and progressive nations. It 
is notorious that the whole body of women deeply resents 
the wrong and contumely done by it to their sex, and 
that, if democracy is to be a reality, the immolation of 
a considerable section of women drawn from the poorer 
classes cannot be suffered to continue. It is also plain 
to all who have examined the subject that the campaign 
against certain diseases, the malignity and wide diffusion 
of which are being more fully realized every year, can- 
not be successful through medical methods alone. If 
the institution in question were abolished, medical sci- 
ence would soon reduce these scourges to manageable 
limits, and might at last exterminate them altogether ; 
but while it continues there is no hope of doing this. I 
believe then that the time will come when the trade in 
vice will cease; and if I am right, early marriages will 
become the rule in all classes. This will render the 
population question more acute, especially as the diseases 
which we hope to exterminate are the commonest cause 
both of sterility and of infant mortality. Under this 
pressure, we must expect to see preventive methods 
widely accepted as the least of avoidable evils —William 
Ralph Inge, D.D., Dean of St. Paul’s Cathedral, London 
(in “Outspoken Essays.”’) 


Hugh Mercer, one of Washington's brigadier-generals, who 
was killed at the battle of Princeton, was a physician—(Med. 
Facts.) 

Mariotte’s spot (the blind spot on the retina) takes its name 
from the physicist, Edme Mariotte (1620-1684), French Abbé 
and prior of St. Martin sous Beaune —({Med, Facts.) 

Mesmerism took its name from Friedrich Anton Mesmer 
(1733-1815), Austrian physician—(Med. Facts.) 
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Correspondence 


An Answer to Dr. Bailey. 


To the Editor of THe Mepicat Times: 

I shall be grateful for the privilege of commenting upon and 
correcting certain misstatements regarding Christian Science 
contained in two letters published by you over the name of Dr. 
Wilson G. Bailey, one of which appeared in your February is- 
use and a second in your issue for April. As one analyzes the 
two letters referred to it becomes apparent that your corre- 
spondént, like most critics of Christian Science, has failed com- 
pletely to grasp the fundamental teachings of this religion in re- 
spect to the healing of disease. Furthermore, in his haste to 
condemn that which he fails to understand, he has carelessly, if 
not deliberately, ignored facts and attributed to others definite 
statements without first ascertaining their authenticity. I refer 
particularly to his assertion that a prominent member of the 
Episcopal clergy had formerly been a Christian Scientist, but re- 
jecting its teachings had offered a substantial reward for proof 
as to the cure of a specific type of disease by Christian Science. 
As evidence that this statement is false in every detail I submit 
an excerpt from a letter, written by the clergyman in question, to 
the Christian Science Committee on Publication for the State of 
New Jersey under date of February 23, 1922, which reads as 
follows : “The statement to which you refer is incorrect. I have 
nevef been a Christian Scientist and have never offered $2,500 
or any amount for the purpose you indicate.” 

It would seem that such positive proof as to the falsity of one 
accusation might cause most any fair-minded critic to pause and 
apply the simple test of truth to his other allegations before again 
rushing into print; but not so with your correspondent. Disre- 
garding all rules of just procedure, he forthwith resumes the 
attack, employing the same discredited evidence and once more 
cites the alleged offer of the minister as though it were a new 
and clinching argument against the healing efficacy of Christian 
Science. This time, however, profiting by experience and mak- 
ing sure that the operation of Truth does not rob him a second 
time of his much-prized and over-worked story of the reward, 
he promptly proceeds to offer one on his own account. In re- 
sponse to this I will say that we have on file in this office well- 
authenticated testimonials from highly respected and dependable 
citizens of this state as to the healing of all types of disease, 
including those diagnosed by reputable physicians as organic. 
His evident conviction that a purely material recompense could 
tempt those who are relying wholly upon God to reward and 
direct their efforts brings to mind the experience of Jesus with 
the tempter as recited in the fourth chapter of Matthew. It will 
be remembered that the tempter, assuming the attitude of supe- 
riority, undertook to subordinate the operation of divine law to 
his human will and make allegiance to the Most-High an object 
of barter and trade. Presuming first to dictate to Jesus the 
manner, form and outline of his individual demonstration of 
spiritual power and, failing to thus ensnare the Master, he finally 
offered him a reward of material wealth and worldly glory as an 
added incentive to renounce the might of Spirit and acknowledge 
a power apart from God; but this, too, received a fitting rebuke 
from the Great Teacher. 

In a similar manner, your correspondent from Camden, appar- 
ently blinded by his material beliefs, would demand specific 
signs of God’s healing power and through a tender of money 
attempt to influence a great and earnest body of Christian work- 
ers who are actively engaged in healing the sick, not only in 
obedience to Jesus’ command but likewise in accordance with 
the purely spiritual system employed by him. 

Again, your correspondent errs in his assumption that Mrs. 
Eddy, the Discoverer and Founder of Christian Science, and 
author of its textbook, “Science and Health with Key to the 
Scriptures,” necessarily altered the basic principle of her teach- 
ing simply because she deemed it expedient to revise certain of 
her expressions. It would indeed be an indifferent author who 
would not strive to so rearrange and regroup words as to avoid 
unnecessary duplication of statement and make their meaning 
and teaching more easily understood. This, and this alone, was 
the purpose of Mrs. ly in revising her writings. It is, of 
course, absurd to advance the argument that the elimination of 
a brief reference to an amputated arm in the later editions of the 
textbook is proof that its author’s thought regarding the funda- 
mentals of this Science had undergone a serious change. As a 
matter of fact the point concerning amputated limbs is covered 
by her in the present edition of “Science and Health with Key to 
the Scriptures,” where she says in effect that if the Science of 
Life were understood the human limb could be readily replaced. 
Christian Scientists recognize that they can demonstrate only 
what they understand and as their understanding grows they 
will be able to accomplish many things which may now seem 
impossible to unbelievers in this mode of healing. This process 
of unfoldment is not an uncommon experience in human affairs 
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as is strikingly evidenced in the progressive development of 
such important conveniences, as the telephone, wireless teleg- 
raphy and the automobile, all of which were looked upon only 
a few years ago by a great majority of so-called practical peo- 
ple as being impractical inventions. 

Therefore Christian Scientists find ample reason for in- 
creased hope and gratitude in the realization that they are prov- 
ing to the satisfaction of the world at large and incidentally to 
a substantial wing of the medical fraternity itself that the 
teaching of Christian Science as to the mental cause and cure 
of disease is today a practical and demonstrable fact. 

The position of your correspondent, however, regarding the 
influence of mind upon the body as the cause of disease in gen- 
eral and organic disease in particular is to say the least unusual 
and inconsistent. He tells us that a subconscious mind builds 
the body but is unable to control its organic structure and con- 
dition. This is equivalent to saying that cause cannot control 
the nature and character of its effect. While emphatically dis- 
agreeing with the doctor's line of reasoning I willingly acknowl- 
edge that it is his privilege to theorize about mind and its man- 
ner of functioning in any way he sees fit; but I refuse to con- 
cede that he has the right to malign Christian Science as an 
efficacious healing agency, simply because its teachings fail to . 
square with his own peculiar notions of mental and medical 
practice. Referring to the cause and cure of disease, Mrs. Eddy 
says on page 174 of the volume previously mentioned, “We 
should understand that the cause of disease obtains in the mor- 
- human mind, and its cure comes from the immortal divine 

ind.” 

Christian Science recognizes divine Mind as the one and only 
Cause., It holds that the spiritual universe, including man, is 
the perfect effect of this perfect Cause, or Mind, and is continu- 
ously and harmoniously under its control. It further holds that 
spiritual Truth operating in human consciousness corrects false 
material beliefs which are the procuring causé of all disease 
with the result that healing follows and the improved mental 
state is in due course made manifest in a healthier body. All of 
which is in strict accord with the scientific statement of the 
Apostle Paul to the effect that the body is renewed through the 
renewing of the mind. 
Cuartes E. HEeITMan, 
Christian Science Committee on Publication. 


Constipation. 


To the Editor of Tue Menvicat Times: 

The article in April number, by Dr. W. F. McNutt, Sr., is 
very good. However, I beg to add the following, in order to 
complete the article. 

After studying ills, due to re-absorbed fecal matter, in human 
beings, I reasoned from the bird and animal kingdoms. Notic- 
ing there, birds and animals evacuated the bowels of fecal matter 
many times each day, and at night. I had always noticed when 
a veterinary studied a sick patient, he invariably looked for and 
inquired about the stools. 

f a valuable animal or bird had only one evacuation daily; 
at once a cathartic was prescribed, and frequently all that was 
needed. Then, for me to believe that one evacuation per day, or 

r two-day, is sufficient for perfect health and “pep” in the 
uman race, was not convincing. 

Race-horse trairiers had this standing guide to follow when 
taking the horse on race-track for a trial, or race: After the 
horse is exercised and has dunged two times, you may ask the 
animal to speed; and he is ready to give his best. Now, if this 
all is nature’s essentials with birds and animals; how can any 
one conclude that one daily evacuation, or one in two; or seven 
days (the latter was told during my college days by a lecturer, 
having been the habit of one of his clientele who seemed to keep 
well) can keep a human-animal! in best “fighting condition.” To 
exist; or to be conditioned so as to be ready each morning to 
say “I am fine”; “feeling ready for any daily duties without a 
murmur,” are two quite different personalities. Eating three 
meals daily, and frequently between meals; and evacuating feces 
once or fewer times a day, is not consistent; nor conducive to 
give one the “pep” he or she is heir to. 

Have your patients to reason from basis above indicated; then 
direct at intervals of a week or two, several draughts of heaped- 
up teaspoonfuls bicarbonate soda in one-half pint or more water 
on rising and on retiring, put into stomach. And without fail, 
hang a fountain in bathroom and from fountain of cold water, 
run into rectum all the cold water the rectum will tolerate; 
retaining .water as long as pati¢nt can—probably one to five 
minutes—before evacuating; which evacuation usually carries 
with its discharge fecal matter; do this religiously on rising 
mornings, and before retiring each evening; takes but five 
minutes of your valuable time. After you have followed these 
simple orders for two months, you may “cuss” me; if you are 


not pleased with your results. 
H. D. Rinewart, M. D. 


Pasapena, Cal. 


June, 1922 = 


(Concluded from page 172) 


TABLE SHOWING THE NUMBER oF ForEIGN-Born WHITE 
PRISONERS AND JUVENILE DELINQUENTS COMMITTED 


IN I9QTO. 

(From Table 138, U. S. Government Census Report for 1910.) 
: Per- Number Per- Ratio 

cent- of cent- 100,000 

Popu- ageof persons age of the 

lation distri- commit- popula- 

bution ted tion born 

in the 

same 

country 
Austria ..... +++ 1,845,506 6.3 6,932 7.0 819.9 
Canada—English. 810,987 6.1 5,506 5.5 678.9 
Canada—French.. 385,083 2.9 2,450 2.5 636.2 
Denmark ....... 181,621 1.4 709 0.7 300.4 
mm & Wales. 958,034 7.2 6,975 7.0 727.4 


1,352,155 10.1 26,819 26.9 1,983.4 
Italy .......... 1,343,070 10.1 7,082 7.1 527.3 
Mexice 219, 1.6 5,135 5.2 2,336.2 
ee 403,858 3.0 2,585 2.6 640.1 
Poland 937,884 7.0 5,038 5.1 537.2 
1,184,382 &o 5,610 5.6 473-7 
ee 261,034. 2.0 3,122 3.1 1,196.0 
Sweden ........ 665,183 5.0 4,145 4.4 663.7 
Switzerland .... 124,834 0.9 3901 0.4 313.2 
Others 747,201 5.6 5,017 5.0 671.4 

13,345,545 100% 909,639 100% 746.6 


The Trish. have more than one-fourth of the foreign-born 
white prisoners, although the population of the Irish in the 
United States is only ten per cent. of the foreign-born popu- 
lation. 

Note the figures for Italians and Irish, while their popula- 
tions were equal. 


SHOWING ForEIGN-Born WHITE PRISONERS AND 
JUVENILE DELINQUENTS COMMITTED IN THE UNITED 
STATES INSTITUTIONS ‘IN IQIO. 


For Drunkenness and For All Other 


Disorderly Conduct Offenses 
Number Ratio 
of Per- of 

sons Ccmmit- 

: Committed ted Rank Number Ratio Rank 
Austria ..... 146.9 8 3,407 406 3 
Canada—FEnglish.. 3,531 435.4 7 1,075 243.5 7 
Canada—French . 1,540 402.3 9 cor 234 10 
Denmark ........ 453 249.4 12 256 141 17 
England and Wales 4,684 488.5 Q 2,201 2389 9 
France 354 302 II 337 287.5 6 
Germany ........ 218.9 3,800 164.4 15 
Hungary 1,185 239.1 13 1,117 225.4 12 
20,825 1,540.1 I 5,004 443.3 2 
2,12 5&1 17 4,058 3602 4 
Mexico ......... 3,031 1,379.0 2 2,104 057.2 I 
Norway 1,852 458.6 6 733 11.5 13 
306.5 10 2,163 230.6 It 
OS See 2,771 234 14 2839 2397 8 
2,183 836.3 3 939 350.7 5 
3.310 497.6 4 1,105 166.1 14 
Other nationalities 2,735 366 2,282 305.4 

99,639 37,383 


As to females the Irish rank first, 587.4 per 1,000 of their 
population; the Scotch, second; English and Wales, third: and 
Mexicans, fourth. 


ForetcN-Born PAurers ENUMERATED AND ADMITTED TO 
ALMSHOUsEs IN U. S. 
(See report of U. S. Government Census, 1910.) 


Enumer- Admitted New 
ated in Alms- York 
houses 
Austria-Hungary ............ 1,052 1,666 91 
Canada—English ............. 1,300 1,837 180 
Canada—French ............. 528 505 47 
England and Wales........... 2,922 2,046 418 
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7,373 5,531 1,243 
427 1,139 108 
Norway, Sweden, Denmark... 1,891 1,047 126 
613 979 67 
431 1,315 53 
817 905 124 
513 430 69 

33,125 33,353 6,601 


NuMBER oF PERSONS COMMITTED IN U. S. INSTITUTIONS, 
SHOWING THE CAUSES. 
(See report of U. S. Census for 1910.) 
Causes Ireland Italy Sweden 
Drunkenness and disorderly 
conduct 


1,114 Sweden 
73 84 England 


A large proportion of the number of commitments represent 
cases of drunkenness or disorderly conduct, 

Three-fourths of the offenders born in Ireland and Sweden; 
for the natives of Italy the proportion was less than one-third, 
or 30%. On the other hand, the proportion of commitments 
for assault was larger among Italian offenders (12.8%) than 
for any other nationality. . 

But this, of course, does not mean necessarily that in pro- 
portion to their number of total population the Italians are 
committed for assault more frequently than other nationalities. 


Discussion 


Dr. Royal S. Copelans, Commissioner of Health, City of New 
York said that what we may call internationalism in health is 
a question we cannot disregard. If America had a wall around 
it and was entirely isolated from the rest of the world, she 
would have no need to be interested in the health conditions 
of other parts of the world. But this is not the case. The 
speaker said he was familiar with the problem of tuberculosis 
in Italy, and it is a startling thing that there are sections of 
Italy where tuberculosis was unknown and after tubercular 
emigrants had gone back from our country and took it over 
there it created a devastating state of affairs. We usually 
think of it the other way around. But we have problems in 
relation to immigration which ought to be seriously studied by 
an organization of this sort. 

In this city we have one million school children, and 750,000 

of them live in tenements. Every year 132,000 babies are born 
there. One usually thinks of a baby as a very small thing, 
but put shoulder to shoulder those small children would reach 
22 miles. In ten years that means over a million babies born 
in tenements. This question of how to deal with the immi- 
grants, because the majority of the tenement dwellers are 
themselves immigrants or the children of immigrants, is a very 
important problem. As a general thing the Jews handle it 
better than any other race. If one goes to the Hebrew Shel- 
tering Society one will have visible evidenc of what fine service 
is being rendered by that organization to the Jewish immi- 
grants. 
_ Dr. Stella spoke of the effects of Americanization upon the 
immigrant to turn him in the direction of crime. Why should 
he not be turned toward crime when one thinks how he is 
housed ; one hundred thousand families all crowded in with one 
hundred thousand other families. The housing conditions in 
this city are most serious, and the result is that people are 
living twelve persons in three rooms, and hundreds of families 
are living in inside rooms without daylight or ventilation. Pic- 
ture a railroad flat and imagine several families living in a 
place like this and keeping an innumerable number of bcarders. 
Think of the morals of that situation. It is a menace to the 
very stability of government. Some of the problems Dr. Stella 
mentioned in his paper are intimately related to this problem 
of housing. Every other country in the world has chosen to 
deal with the housing problem as a health problem but we 
have not done it here. But it should be done before we can 
make good citizens, for to make good citizens of immigrants 
and their children, especially the latter, we must make their 
home conditions better. 

Dr. Copeland said he had already spoken elsewhere this 


evening of the church in relation to the problem of the immi- 
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grant, and it was also a problem which should be studied by 
the legal and the medical professions as well as by the clergy. 
He knew of a group of 75,000 young men immigrants who had 
saved sums ranging from $500 to $1,000 to buy their own 
homes. Think what it would mean to this country if 75,000 
immigrants could be anchored to the soil, as they would be 
if they owned the land they lived on and the houses they 
lived in. The problem of the immigrant, to the mind of the 
speaker, was the problem of housing him properly. Bring 
him over, put him in his own home and make him a part of 
our civic life and you will have no problem; he will be a part 
of the country. But with.a population of six million in this 
city and 97 per cent. renters and not owners of property it 
is easy to see we are not making citizens. When you add 
to this the fact that the birth rate is 57 per cent. among the 
foreign population of the city and the tenement dwellers, 
while it is 7 per 1,000 on 5th Avenue, you can see what is 
going to happen to our community. The speaker said he would 
like to come back in fifty years to see what had taken place 
unless we of this generation deal with the situation wisely and 
with vision. Dr. Stella has made himself a part of New York 
and for what he is doing among the Italians. 

Dr. Copeland thought we should thank God and take courage 
and believe New York even fifty years from now would be 
all right. But meantime the problem must be settled at this 
time, otherwise New York fifty years from now will not be 
all right. 

Dr. Albert Shiels, Associate Director of Educational Re- 

search, Columbia University, said: When one comes to a 
matter like crime, it might be a safe comparison to assume 
that one is considering the factors that make for crime. lf 
one were to take 100 native Americans and 100 highly educated 
foreigners, it would be possible to show that the foreigners 
had a lower rate of criminality than the Americans. The real 
question at issue is that all these foreigners that come here 
are unskilled laborers. They come in to get under the foun- 
dation of the nation; they are imposed upon and cheated and 
exploited. We must divorce ourselves of this pride of race. 
If we go by the premise that in the nature of things there is 
something inferior about all of them, their inferiority is all 
that will be discernible. 
“So far as education is concerned, they repeat the history 
they might repeat in Europe. Merely to exemplify what Dr. 
Stella stated as to the second generation let us consider one 
point. Most of these people come from nations where parental 
authority is recognized. As we take their children in our 
schools, familiarize them with our language, we do not con- 
sider that there is no corresponding process with the parents 
at home and it is inevitable that even at the best the children 
have a sense of pity and patronage for the home folks. At the 
worst it involves a contempt for parental authority, and de- 
fiance of admonition and restraint, and it is a question how 
far the nation can afford to lose the social customs that have 
prevailed for centuries and substitute nothing else. Many of 
us have a considerable pride in this nation and its constitution. 
We are optimists as to ourselves and we look with fear on 
the incoming of great numbers of persons who cannot speak 
our language. This being the case, what happens? We have 
that so strongly that we do not realize that all this talk of 
immigration is not a matter of philanthropy, uplift, or kindness ; 
it is a matter of life insurance for the country. We once 
welcomed them here because we needed them, and now we 
do not welcome them because we do not need them so long 
as there is a surplus of unskilled labor here already. Under 
these pee K Bony the problem is essentially on: of some sort 
of education. 

Dr. Stella spoke of the pressure brought to bring about hasty 
Americanization ; the foreigner after two weeks in this country 
is expected to he happy because he is here, to believe 
this country a wonderful place; to think he is to be congratu- 
lated on his escape from his own land, and to want to become 
an American. Imagine an American go'ng, say, to Greece and 
insisting on becoming a subject of that country within two 
weeks of his arrival and being glad he left America. When 
we expect those who have come from a long distance to desire 
to become American citizens as soon as they arrive, and accuse 
them of ingratitude when they do not, we are forgetting our 
sense of humor. If they do not get tuberculosis, one stay here, 
they are very apt to become citizens. The speaker said he 


never yet saw an immigrant who had been successful here who 
was not an etithusiastic American. Since the Federal govern- 
ment took charge of immigration it has piled up laws, but 
Federal money is not being spent for their education in an in- 
telligent direction. 


It is not a very fine record. The State 
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of New York spends more to guide and help them. This 
question should be approached in another attitude. We have 
a strong sense that this is a good country and we have a pride 
in it. We want these people to become good Americans. They 
come here poor and helpless and we get certain industrial 
bnefits, though we may incur certain social features because it 
is a problem. But we cannot use their labor and receive 
benefit from it unless we undertake a corresponding responsi- 
bility and that responsibility involves some real expenditure 
and an adequate system of education and a sympathetic reali- 
zation that men and women are all alike. We have a duty, 
an education duty, and it is our business to undertake it. 

Dr. L. W. Zwisohn: The Health Commissioner knows all 
about the tenement house problem and that they should be 
under the supervision of the Board of Health. Why not go 
to the root of the matter and stop building tenement houses? 
Let the people go out of the city into their own houses. I con- 
gratulate Dr. Stella on his phrase that only the poor can enjoy 
children. Only the poor can afford to have children; it is not 
the rich who have them. And when this new generation be- 
comes Americanized, after having two children they will refuse 
to have more. 

Alfred E. Ommen, Esq.: The impression Dr. Stella’s paper 
left on his mind was that it was wrong to allow immigrants to 
come here if they are all coming here to get ruined. That 
part of the discussion that impressed him most was that of 
Dr. Shiels, that is, the fact that the Government does not 
handle this problem in the proper way. The tendency of the 
immigrants these days is to flock to great cities. If it were 
possible for the Government to more generally distribute the 
immigrants throughout the country, especially in the open 
parts of the country, it would have a good effect on the jmmni- 
grants and also on the cost of living. If they were able to 
produce and work on farms that would reduce their death rate 
and save the Italians from tuberculosis and help things gen- 
erally. It seemed to him that the one thought to be gotten 
out of the present talk is that the Government does not dis- 
tribute the immigrant intelligently, and they might be more 
effectually used both for their own advantage and for ourselves. 
They have the habit in the city of New York of gathering 
together in certain sections where they all speak the same 
language, have their own newspapers and do not feel the pulse 
or absorb the spirit of the nation, and that does not make for 
Americanizaton. 

Dr. B. S. Talmey said it seemed to him there was no prob- 
lem of Americanization. There was none before the war, im- 
migrants came here, lived and died here, brought up their 
children and the children were afterward Americans. Nobody 
cared about them and they took care of themselves. Then 
the war came and those immigrants from different courtries 
had their own sympathies and we wanted them to have our 
sympathies, and the whole problem of Americanization is one 
of propaganda. This problem has been created to give some 
jobs to some people. We never heard of it before 1914 and 
now we are all the time hearing about Americanization. It is 
not a problem. 

Dr. G. Alfred Lawrence said he thought that immigration 
ought to be restricted and the arguments brought forth in 
this paper would indicate this to be the wiser course because 
the immigrants are so superior to American born citizens that 
they are certain to get diseases of all kinds here and they 
cannot become good citizens because the atmosphere here 
prevents it. The examinations at Ellis Island take only one 
minute of time for each man or woman who comes in. When 
the speaker examined a patient he took for a preliminary ex- 
amination one to two hours and sometimes eight or ten, or 
it might be a week before he made up his mind what the 
real condition was. When it came to two million people com- 
ing here in one year and having a fraction of a minute de- 
voted to their individual examination, occassionally one immi- 
grant gets by who is almost as had as the native citizens have 
been reputed to be. The speaker advocated the limiting of the 
number and increasing the quality of the incoming future citi- 
zens, and employing intelligence tests in addition to those being 
given at the present time. Heredity plays a prominent part 
in this problem. Dr. Stella has correctly stated that a man 
brought up in a certain environment who comes to this city 
and gets such a miserable deal, is turned from his better self; 
he should have unusual mentality and health to surmount these 
difficulties. He should be examined to see if he possesses 
these before he is admitted. 

Dr. Stella, in closing the discussion, said he wanted first 
of all to thank Commssioner Copeland for his complimentary 
remarks and to bring up a very important point on the subject, 
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that is the possibility of establishing a national health service 
which would make it easier for the examiners here. The na- 
tions should have an understanding by which a health service 
would meet with cordial codperation everywhere. He appre- 
ciated Dr, Shiels’s remarks also for wishing to see applied the 
Golden Rule. If one would look at the immigrant and imagine 
how he would feel in his place, one could better understand 
his anxieties. He agreed with Mr. Carr for his remarks on the 
educational features and the undesirability of the literary tests 
for domestic servants and farm laborers. The literary tests 
might be applied to skilled workers. He thanked Judge Ommen 
for his very pertinent remarks, but wished to remind him 
that we have a problem in the contract labor clause, and we 
cannot expect to send immigrants to farms until it was ex- 
plained on the other side what are the conditions of labor, the 
wages and the possibilities of production. Under the present 
law it is illegal to spread this information abroad. Until that 
clause is removed from the statutes, it will be impossible to in- 
telligently distribute the immigrants. He was sorry not to be 
able to agree with Dr. Lawrence’s views, but hoped that Dr. 
Lawrence would in course of time change his present attitude 
toward the foreign-born. Immigration is a question of demand 
and supply. If at the present time there is much unemployment 
here and it is unwise to have more immigrants coming in, 
he was in accord with the plan for stopping it, if it was in the 
best interests of the country. But if there was a wish to stop 
it on account of its increasing disease, insanity and crime, the 
plan was wrong. His belief in the sufficiency of the examina- 
tions at Ellis Island was founded on the Surgeon General’s 
report from which he had quoted in his paper, repeating, that 
if the present laws are properly enforced, there is no fear to 
the health of Nation. 


Diagnosis and Treatment 


Radium in Dermatology 


Radium is proving a most valuable addition to the 
equipment of the dermatologist, says Dr. C. J. Broeman. 
‘The results upon basal-celled epithelioma are especially 
good. The half-strength ten milligram radium plaque is 
the best apparatus for these cases. Radium is especially 
useful in working about the eyes and eye-lids. Endothe- 
lioma of the face responds quickly to radium therapy. 

Epithelioma of the lip is especially adapted for radium 
treatment, and very brilliant results have been obtained in 
cases where it has been employed. 

The author has had satisfactory results in treating such 
conditions as plantar warts, keloids, acne rosacea, intract- 
able pruritis, keratosis senilis, psoriasis, lichen planus, lupus 
and tubercular skin conditions. 

It is the treatment of choice in angioroma, lymphangioma, 
leucoplakia, and eczema of the lips. Radium cures cases 
of sycosis when all other usual methods fail. 

The author reports eight cases of lupus erythematosis 
of the mucous membrane cured with radium. 

He. describes a different technique for the treatment of 
extensive hypertrichosis with radium, and reports his suc- 
cessful results in all cases. The cosmetic result being su- 
perior to any other known method. 

He has treated successfully cases of epithelioma and 
papilloma of the cornea, vernal catarrh and other eye con- 
ditions which were referred by occulists.—(Ohio State Med. 
Jour. Dec., 1921.) 


Septic Scarlet Fever 


Dr. Louis Fischer, of New York, says: Intravenous injec- 
tions of 0.2 to 0.3 gramme neosalvarsan rendered very good re- 
sults. Out of 12 hopeless cases injected, 7 recovered. 

Since the introduction of neosalvarsan, the technique of prep- 
aration has been greatly simplified. The neosalvarsan is dis- 
solved in sterile water, and is ready for injection. For a young 
infant under 1 year 0.1 gramme of neosalvarsan is dissolved in 
20 cubic centimeters of sterile water and injected into the jug- 
ular vein. An older child, 2 to 4 years, may receive 0.2 gramme 
of neosalvarsan in 40 cubic centimeters of sterile water. Owing 
to the small size of the median basilic vein at the bend of the 
elbow, it may be necessary to incise the skin and expose the 
vein to insert the needle. My -preference has been to’ inject 
into the jugular vein. The technique is simple if the neck is 
properly supported. No systemic effect is noticeable after 
these injections. By using the neosalvarsan we avoid the com- 
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plicated preparation which was necessary in the use of salvar- 


san. 

An illustration of the technique of injecting into the median 
basilic vein may be seen on page 536. 

A series of severe scarlet fever in which profound toxemia 
existed were injected with neosalvarsan. In a case of severe 
noma complicating scarlet fever an injection of 0.2 e of 
neosalvarsan was given with excellent results—(Diseases of 
Infancy & Childhood, p. 629.) 


The Ice-box Modification of the Wassermann Test in the 
Diagnosis and Treatment of Syphilis 

Keidel and Moore have examined by the ice-box method 300 
cases in*parallel series with Wassermann tests performed ac- 
cording to the original technique. The cases are divided into 
three groups on the basis of clinical diagnosis and previous 
water-bath Wassermann tests. In the group of syphilitic cases 
148 treated and 28 untreated cases are studied. Greater sensi- 
tiveness was exhibited by the ice-box method in 50 per cent. of 
this group, but the most striking difference is seen in the 
greater persistence of positive reactions or some degree of 
fixation by this method in treated cases. In untreated cases 
this sensitiveness resulted in 10.7 per cent. more positives, as 
compared with an increase of 37.8 per cent. among treated cases. 
The plain extract in the ice-box gives more frequently com- 
plete fixation than cholesterinized antigen in the water-bath. 
_Authors conclude that the study has demonstrated the supe- 
riority of the ice-box modification in its selection of uncured 
treated syphilitics. Its employment for diagnosis is favored, 
but no postive results can be accepted without careful scrutiny 
of all available data in tlie case—(Bull. Johns Hopkins Hosp. 
September, 1921.) 


Optimum Conditions of Fixation of Complement in the 
Wasserman Test 
Kahn concludes: 


1. The optimum condition of fixation of complement in the 
Wassermann test with alcoholic extract and Noguchi antigens 
four hours at ordinary ice-box temperature (from 

o 12 C.). 

2. With cholesterinized antigens, a one-hour fixation period 
at ice-box temperature is recommended. Ice-box temperature 
renders the reactions somewhat sharper than water-bath tem- - 
perature, and a one-hour period precludes the possibility of 
picking ap false positive reactions with these antigens— 
(Arch. Derm. and Syph., September, 1921.) 

Pericarditis in Chronic Nephritis. 

A. L. Barach, of New York, summarizes an interesting arti- 
cle thus: 

1. A description is given of the clinical and laboratory char- 
acteristics of a group of thirty cases of chronic nephritis at 
the time of development of an acute pericarditis. A marked 
nitrogen retention in the blood, a constantly present acidosis, 
a high blood-pressure, severe secondary anemia and a tendency 
to hemorrhage were conspicuous features. 

2. It is pointed out that pericarditis is not a terminal com- 
plication in the sense that italways terminates the life of the 
patient. The average duration of life after the onset ot the 
pericarditis was twenty-nine days. Excluding a patient that 
lived one year thereafter the average figure was sixteen days. 

3. Death in many of these cases did not seem linked with an 
advancing heart failure or to the acidosis, but rather to the 
progressive retention of nitrogen in the blood. 

4. Except in one case the diagnosis was made by the pres- 
ence of pericardial friction and not by the signs of effusion. 
The diagnosis was made clinically in 90 per cent. of the cases. 

5. In four cases direct culture of the pericardium yielded 
pyogenic organisms. In four other cases culture of the peri- 
cardium was sterile. In the infected cases the cellular infil- 
tration of the pericardium was predominantly of the polynu- 
clear type; in the sterile cases the infiltration was predominant- 
ly of mononuclear type. The cases in which the pericardium 
was not cultured showed the pathological characteristics of the 
sterile group. 

6. Reasons are given for believing that the majority of 
cases of pericarditis in chronic nephritis are of non-infectious 
origin. The assumption of a chemical irritant as cause of the 
complcation is entirely compatible with the chemical toxemia 
of the patient and with the bacteriological and pathological 
findings in the pericardium. 

7. A small group of cases exists in which frank infection of 
the pericardium is present. It is believed that the pericarditis 
in this group is generally of true infectious etiology. The pos- 
sibility is present, however, that the complication may some- 
times be of chemical origin and the inflamed pericardum be- 
comes secondarily infected—(Am. Jour. Med. Sci, Jan., 1922.) 
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ANNOUNCING 


A new NON-NARCOTIC Drug 


ALLONAL ‘Roché 


HYPNOTIC eng ANALGESIC 


ALLONAL which isadministered orally intablet form,/s 
a prompt, efficient sedative, hypnotic and analgesic, Ca: 
pable of Controlling pain and producing sleep 
inthe many conditions in which Morphine and other nar 
cotics have hitherto been the only recourse 


Supplies and Literature will be furnished on request 


The HOFFMANN-LA ROCHE CHEMICAL WoRrKS 
New York 
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Diarrhea 


The importance of nourishment in intestinal dis- 
turbances that are so common during the warm weather is 
now recognized by physicians, and it is also appreciated that 
the nutrition furnished must be somewhat different than the 
milk modification usually supplied to the normal infant. 

Food elements that seem to be particularly well adapted, 
mixtures that are suitable to meet the usual conditions, and 
the general management of the diet, are described in our 
pamphlet—“The Feeding of Infants in Diarrhea”—a copy 
of which will be sent to any physician who desires to become 
familiar with a rational procedure in summer diarrhea. 


21 
i 
@ 
Pics Mellin’s Food Company, Boston, Mass. SSS 


Arsphenamine Treatment of Syphilis. 

Dr. E. A. Fischkin, of Chicago, observes that physicians have 
unmistakably succeeded in curing syphilis in the primary stage 
in a way that they have never done before. This is made pos- 
sible by salvarsan and mercury. The author quotes several cases 
in which he has been able to clear up primary cases without the 
appearance of any secondaries. 

Fischkin utilizes arsphenamine with mercury in the primary 
and early secondary stages, and with arsphenamine, mercury and 
iodides in tertiary stages. For the mercurials he uses calome- 
lettes for inunction or bichloridol collapsuies for intramuscu- 
lar injection. He says the advantage of the latter is that they 
are less painful and produce less infiltration. 

As to the arsenicals, he favors neoarsphenamine and silver 
arsphenamine and quotes a number of cases to demonstrate the 
value of these forms of arsenic. He believes that it requires 
from 25 to 30 injections in favorable cases of secondary or lat- 
ent syphilis to acquire a negative Wassermann. 

He warns that in no case does a negative Wassermann indi- 
cate a lasting cure and that relapses may be expected. 

In discussing silver arsphenamine, Fischkin finds that it pro- 
duces better results with a considerably smaller amount of arsenic 
in comparison with those following other products. 

He concludes this interesting article by saying that silver- 
salvarsan is parasitotropic in a greater degree than the older 
preparations and is less organotropic. (Am. Jour. Clin. Med., 
April, 1022.) 


Secondary Stage. 

After the Wassermann reaction has become positive a cure 
is not so readily obtained, but it is possible if treatment is thor- 
cugh and not stopped as soon as the blood becomes negative. 
The positive reaction continues as a rule for some time after 
all the other symptoms have disappeared. Depending on the 
length of time the biood has been positive patients should re- 
ceive from two to three courses of Arsphenamine and three or 
more courses of mercury. If the spinal fluid is positive more 
treatment may be required, including intraspinal injections. 

Cure should be pronounced only after a long period of cbser- 
vation. 
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Tertiary Stage. 

A guarded prognosis should be given when the disease has 
progressed beyond the early secondary stage. 

A symptomatic cure is possible in latent and tertiary stages 
if adequate treatment has been given even in so-called “Was- 
sermann fast” cases. Adequate treatment means the adminis- 
tration of not less than two to four courses of arsphenamine 
combined with and followed by mercury, iodides, and mixed 
treatment. In the so-called “Wassermann fast” cases an ex- 
amination of the spinal fluid is imperative. 


Treatment of Infected Abdominal Wounds by Closed 
Method. 

The treatment advocated by Thomas J. Watkins, Chicago, 
for infection of abdominal wounds is the “closed method:” 

1. No sutures are removed until the wound is healed. 

2. No drainage material is inserted. : 

3. No probing or manipulation of the wound is permitted. 

4. Moist dressings are kept continuously over the wound 
as long as it remains reddened or indurated; care being 
taken not to macerate the tissues excessively. 

The moist dressings accomplish efficient drainage. A 
large amount of drainage will take place through small open- 
ings if the discharge is not permitted to desiccate and close 
the openings. Proof of efficient drainage can be obtained 
by turning the patient so as to test the drainage by gravity. 
drainage occurs through small gapings at the edge of the 
wound and at times along the sutures. No exception to this 
treatment is made when intestinal fistulas or sinuses are 
present. There is-no danger of premature closure of the 
wound at the surface. It is impossible to obtain permanent 
closure as long as a foreign body remains, which is the con- 
dition present in case of fistulas and sinuses—(J. A. M. A.) 


Ignorance does not necessarily mean innocence. Ignorance 
of self has caused many boys and girls to take steps downward 
that they might have refrained from taking had they been 
‘structed hy those who brought them into the world—Lee A. 
Stone, M.D. 


amination. 


DOCTOR, we will make a Spinal Appliance 
to order for any case and allow a 30-day trial 


Did any other orthopedic institution ever make you-a like offer? Do you 
know of any other orthopedic institution that will make you a like offer? 
We offer to make you an appliance to special order for any of your patients 
and let it prove its usefulness. 


We have been doing business on that plan for more than nineteen years. 
lburing this time more than 40,000 cases of spinal trouble have been either 
wholly cured or greatly benefited by the Philo Burt Method, consisting of 
a light comfortable appliance and special exercises. 


If you have a case of spinal weakness or deformity now—no matter 
whether it is an incipient case-or one seriously developed—write us at Once 
and we will send you full information about this wonderful method, with 
incontrovertible proof of its efficiency. 

Every Philo Burt Appliance is made to special measurement. It lifts 
the weight of the head and shoulders off the spine, and correets any deflections in the ver- 
teabre. It does not chafe or irritate, weighs ounces where other supports weigh pounds and is 
easily adjusted to meet improved conditions. The Philo Burt Appliance can be put on and 
taken off in a moment’s time. It is easily removed for the bath, massage, relaxation or ex- 


The price of the Philo Burt Appliance with the special course of exercise is within reach 
of all, and each appliance is fitted under our absolute guarantee of satisfaction or money back. 


Write for our illustrated book and our plan of co-operation with physicigns. 


PHILO BURT MANUFACTURING CO., 68-18 Odd Fellows Temple, JAMESTOWN, N.Y. 
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Local application to eyes, nose 
and throat, hypodermatically 
1:10000 solution into the arm 
or neck. 


Suprarenalin designates the 
pure Suprarenal astringent hem- 
ostatic and pressor principle 
without preservatives. 


LABORATORY 


Asthma and Hay Fever 


Suprarenalin Solution and Ointment, 1:1000 


In Obstetries and Surgery 


Pituitary Liquid, an uncontami- 
nated solution of posterior Pitui- 
tary substance, standardized, 14 
c. c. ampoules, obstetrical or 
surgical, 1 c.c. ampoules sur- 
gical or obstetrical. 


Literature to physicians, pharmacists and hospitals 


ARMOUR 452 COMPANY 
CHICAGO 


LISTERINE 


A Non-Poisonous, Unirritating Antiseptic Solution 


Agreeable and satisfactory alike to the Physician, Surgeon, Nurse and Patient. Listerine has 
a wide field of usefulness and its unvarying quality assures like results under like conditions. 


As a wash and dressing for wounds 
As a deodorizing, antiseptic lotion 
As a gargle, spray or douche 


Operative or accidental wounds heal rapidly under a Listerine dressing, as its action does 
not interfere with the natural reparative processes. 


As a mouth-wash-dentifrice 


The freedom of Listerine from possibility of poisonous effect is a distinct advantage, and 


especially so when the preparation is prescribed for employment in the home. 


LAMBERT PHARMACAL COMPANY 
ST. LOUIS, MO., U. S. A. 
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In the Workshop and Factory. 

The development of industrial medicine and surgery has 
brought many special demands to the medical practitioner. First 
aid work fills an important place in these new lines of practice 
and as a consequence the demand for an efficient, non-toxic and 
cleanly antiseptic is one of the most constant. The medical men 
who use Dioxogen have no trouble in this direction, however, for 
they have learned to appreciate its unique advantages as an anti- 
septic for routine surgical purposes. 

In fact, extended experience in practical every-day surgery, 
has conclusively demonstrated that peroxide of hydrogen is pe- 
culiarly adapted for cleansing infected wounds, or dressing fresh 
cuts or abrasions. 

But it is primarily essential to make sure that the peroxide of 
hydrogen employed is free from any residual impurities, or in- 
gredients which can interfere in any way with the unrestricted 
release and full potency of its active constituent, pure oxygen. 
It is the possession of these properties in such a marked and 
uniform degree that has made Dioxogen the standard peroxide 
of hydrogen. Because of its greater volume of pure, nascent 
oxygen, which far exceeds U. S. Phar. requirements, no other 
antiseptic is so prompt in its control of suppuration, so gratifying 
in its promotion of tissue repair, or so satisfactory in.every way 
to use. 

A supply of Dioxogen in the workshop clinic, and a bottle 
in the first-aid chest or surgical grip gives the attending phy- 
sician the gratifying assurance that he is prepared to meet any 
demand for antiseptic treatment. 


Bronchoscopic Extraction of Foreign Bodies. 

Chevalier Jackson, of Philadelphia, has formulated these 
rules for the removal of foreign bodies from the lungs and 
esophagus : 

1. Before insertion of forceps the long axis of the broncho- 
scope must be brought to correspond with that of the bronchus 
invaded by the foreign body. hy: 

2. The size and kind of forceps most suitable must be deter- 
mined before introduction of the forceps. F 

3. The plane of expansion must ‘be determined before the 
insertion of forceps. 

4. The plane of expansion must be determined by the great- 
est plane of the intruder, the shape of the presenting part and 
the position of the forceps spaces. : 

5. There must be two forces.spaces, if two-jawed forceps 
are to be used, and they must be’on opposite sides of the for- 
eign body. If only one exists another must be made by manip- 
ulation of either the intruder. or the tissues, normal or patho- 
logic, or by working the intruder upward into a wider passage. 

f none exists two must be created. . 

6. Before applying forceps an unfavorable presentation must 
he converted into a favorable one by 

(a) Creation of forceps space or spaces if only one, or none, 
exists. oF 

(b) Partial or compiete version if required for disentangle- 
ment, disimpaction, disengagement of a point or proper presen- 
tation for seizure. ow 

7. Great care is necessary to avoid seizing tissue along with 
the foreign body. In the cesophagus a fold of the collapsing 
walls, or the cricopharyngeal fold; in the bronchi the spur be- 
tween bronchial orifices, or even a duplication of the bronchial 
wall may be included in the grasp of the forceps. To pull, 
tear or twist with forceps so engaged usually means the death 
of the patient. If only the mucosa is nipped, fatal injury may 
not be inflicted, but the prolonged ozzing of blood will dimin- 
ish visibility by obscuring the field and by tinting the surface of 
the foreign body. 

8. Traction should never be made until it is certain that the 
foreion body can be withdrawn without trauma to the tissues. 

o. No matter how sure you are that the foreign body is prop- 
erly seized and free to be withdrawn, never pull strongly enough 
to tear tissues apart. The safe degree of traction can be de- 
termined by the tactile sense trained by experiment on the 
cadaver. 

10. In many instances traction must be preceded by pulsion, 
or by rotation, or by both, according to the mechanical problem 
present, in order to free a foreign body or its point. 

11. When dealing with a pointed object, no traction should 
be made until the point is in the tube-mouth or is otherwise 
protected. 

12. The index finger, being keenest in sense of manipulative 
toucn, should be used for traction and propulsion of forceps. 
To ieave it free the middle and ring fingers are inserted in 
the rings of the forceps. 

13. In case of foreign bodies that cannot be withdrawn 
through the bronchoscope or cesophagoscope, the foreign body 
must be held closely against the distal tube-mouth by traction 
on the forceps until the resistance of contact is felt. Then the 
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cannula of the: forceps is firmly fixed against the side of the 
lumen of the proximal tube-mouth as shown in Fig. 20. This 
clamps the three elements, foreign body, bronchoscope and for- 
ceps, together as one piece, so that all come out together. If 
ign body trailing beyond the tube- 
mouth, as it is almost certain to do if each instrument is held 
independently, will permit glottic closure on the forceps can- 
nula before the foreign body reaches the glottis. The almost 
inevitable result is the stripping off of the foreign body (Fig. 


14. Before inserting forceps, the distance from the tube- 
mouth to the foreign body should be estimated. The jaws of 
the forceps going down the tube show in blak silhoutte against 
the lighted field. When the jaws reach the light they show up 
brightly, lighted. This localization leaves only the distancg 
from tHe tube-mouth to the foreign body to be estimated by 
depth perception. 

15. Until the glint of light on the forceps is seen the jaws 
should never be allowed to open; and in many cases they 
should not be allowed to open until the intruder is reached. 
They should, howover, open before the intruder is touched and 
thus displaced. 

16. Peanut kernels and similar friable objects must not be 
zrasped so firmly as to crush them. To do this and yet hold 
the foreign body sufficiently firmly to withdraw it requires the 
training to be acquired only by the preliminary practice in 
crushing hundreds of peanut kernels with the bronchoscopic 
forceps. Allowance must be made for variuations in resistance 
to crushing according to the degree of roasting and to a slight 
extent the degree of maceration. 

17. Because of the limitations imposéd by the necessity of 
working at a distance through a tube with one eye only, train- 
ing of the eye and the fingers to the peculiar, ocularly guided, 
bimanual manipulations of forceps and tube are necessary to a 
large percentage of successes. As with all other manual things 
the knowledge of how to do them is not enough. Nerve-cell 
habit should be established by practice until the manipulations 
are made subconsciously as with the knife and fork in eating. 
—(Annals Surg., Jan., 1922.) 


Observations of Hemorrhages of Ovarian and Tubal Origin. 

Edward A. Schumann, Philadelphia, advises that a diag- 
never be definitely 
made until an embryo is found or evidence of decidual and 
placental formation are reyealed. by the microscope. This 
is particularly true in cases in which the social state of 
the patient precludes legitimate pregnancy. When massive 
hemorrhage takes place from an ovary, there is usually, if 
not always, to be found some disease of the ovarian blood 
vessels. Normal ovaries do not give rise to massive hemor- 
rhage.—(J. A. M. A.) 


Benzyl Stearate—A New Palatable, Solid Benzyl Ester. 

Of the two benzyl esters investigated by Macht, both of them 
volatile oily liquids, benzyl acetate was not satisfactory for 
oral administration because of its objectionable flavor and an 
irritating effect upon mucous membrane. Benzyl benzoate, the 
other liquid ester, being somewhat less irritating and less objec- 
tionable, was selected for therapeutic trial. Efforts were made 
to disguise its disagreeable taste and the penetrating and per- 
sistent perfume-like odor by administering it in elixirs, oils and 
alcoholic solution. In none of these have the objectionable fea- 
tures been wholly overcome. 

The Lilly Research Laboratories, after long experimentation, 
found that it was possible to produce a henzyl ester that was 
both odorless and tasteless. Most noteworthy, however, is the 
fact that this solid ester, Benzyl Stearate, is equally as effective 
as benzyl benzoate. 

In seeking a method of exhibiting this decided improvement 
over benzyl benzoate, no agent seemed quite as satisfactory as 
chocolate and the result is Dulcets of Benzyl Stearate, palatable 
chocolate squares, each of which contains fifteen grains of 
tasteless, odorless Benzyl Stearate. 

Dulcets Benzyl Stearate will be eaten with pleasure by both 
children and adults. They are indicated in pertussis, hiccough, 
dysmenorrhea, biliary, renal and intestinal colic, bronchial asth- 
ma, angina pectoris and in other conditions where excessive 
spasm of smooth muscle may indicate a relaxant. This pro- 
duct is non-narcotic. 

The antispasmodic action is exerted on smooth or unstriped 
muscle relaxing hypertonicity and spasm. Pain due to spasm 
of smooth muscle is usually relieved promptly by Dulcets RBen- 


zyl Stearate. 


Dulcets Benzyl Stearate are available in packages containing 
twelve tablets individually wrapped in foil. They are supnlied 
through the drug trade and should be kept in a cool place. 
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The control of | 


Rheumatic Pain 
by the application of 


K-Y ANALGESIC 
(“The Greaseless Anodyne’’) 


will be found a valu- 
able adjunct to your 
internal treatment. 
Repeat as often as 
necessary. Al- 
ways wash off 
previous appli- 


In Your Bag 


On Your Office Wadhetand 
At the Patient’s Home 


are three places where a bottle of 


SYNOL SOAP 


) 


should always be kept, assuring yourself of a 
thorough cleansing of your hands before and 
after examinations. Synol Soap is antiseptic, 
cleansing and emollient. 


Samples on request. 


( NEW N.J., U.S.A. 


Headache 


and Neuralgia 
are relieved by the rub- 
bing in of 
K-Y ANALGESIC 
“The Greaseless Anodyne”™ 


“A safe, 
harmless way 


that works 
most of the time” 


Effective 
Surgical Lubrication 
is assured by the use of 


K-Y LUBRICATING JELLY 


Contains no grease, soluble in water, 
easily removed, does not stain the skin 
or clothing. Non-irritating, soothing 
and emollient. 


Samples on request 


Mention this Journal 
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The Therapeutic Value of Iodine 


is recognized today as never before. With many physicians 
this has been due to the fact that through the use of 


BURNHAM’S SOLUBLE 


they have been able to administer a free and active iodine in 
adequate dosage, and for sufficiently long and continuous 
periods to produce the results desired—and with notable freedom 
from disagreeable or deleterious effects. 


Because of the foregoing, Burnham’s Soluble Iodine has been 
found by many medical men an exceptionally valuable remedy— 
often a life-saver—in the treatment of the acute septic infections, 
notably pneumonia, influenza, empyema, septic sore throat, 
quinsy, septicemia, peritonitis, and countless other grave diseases. 


An interesting brochure on “The Iodine Age” has been issued 
recently, giving treatment and dosage directions that make it 
invaluable to those seeking fullest benefits from iodine-therapy. 
A copy will be sent on request to 


BURNHAM SOLUBLE IODINE CO. 


If you have not had a copy, 
send for one today. 


AUBURNDALE, MASS. 


Duodenal Diverticvla. 

The literature and clinical history of this condition are 
reviewed by E. Wyllys Andrews, Chicago. He states that after 
seeing a few striking instances of duodenal pouches in connec- 
tion with stomach surgery, he became convinced that duodenal 
deformity is a very constant feature of medical and surgical 
disease in the upper abdomen, and that pouches and diverticula 
form a constant if small proportion of these deformities. Some 
of these defects are only apparent, owing to outside pressure, 
spasticity or temporary exudate around callous ulcers. Some 
are transient and are relieved by medical management. A 
residue of permanent structural’ deformity is found, and of 
this number a smaller minority is found proved to have actual 
pouches which call for surgical attention, In about 2,200 
stomach cases seen by Andrews, more than 300, or 14 per cent., 
showed deformation of the duodenal canal, of which twenty- 
six, or I.2 per cent., resembled diverticula. These deformities 
range all the way from slight kinks or angulation of the tube 
caused by dragging or outside pressure to total obliteration. 
They include eleven cases of diverticula, large or small. They 
also include “canalization” of the duodenum. Andrews empha- 
sizes the importance of the surgeon of seeing his fluoroscopic 
examinations personally.—(J. A. M.A.) 


Alkalol 

In medicine, as in pretty much everything else, there is a 
tendency to yield to what might be called for lack of a better 
phrase, “force of habit.” : 

The busy doctor finds little time to devote to a comparative 
study of different pharmaccutical preparations to which his 
attention is being constantly called. He has neither the time 
nor the inclination to try them all; and he is quite apt to select 
one particular product and employ it in a more or less routine 
manner. Provided the choice has been a wise one, such pro- 
cedure is not open to criticism. But, on the other hand, ex- 
perience, which is the best teacher, sooner or later compels the 
doctor to discriminate in the use of certain products, and this 
perhaps applies with especial force to those which are called 
for to allay irritation or inflammation of mucous membranes. 

The so-called antiseptic solution is not always the best for 


this purpose. Many factors deserve consideration, among which 
are correct salinity, proper alkalinity, proper tonicity, physiolog- 
ical salt content, as well as the avoidance of the use of over- 
stimulating and relaxing solutions. 

For a number of years past Akalol has been steadily forging 
to the front as an ideal preparation for mucous membrane use. 
It is perfectly balaneed; it is hypotonic; it does not over-stimu- 
late secretion or relax tissue—on the contrary, it supplies nec- 
essary physiological salts to exhausted or depleted cells. Fur- 
thermore, Alkalol is remakably soothing and healing in action. 

The physician who once employs Alkalol either on mucous 

membranes or on the skin continues to do so, with a marked 
appreciation of its almost specific action and effect. 
_ The demand for Alkalol has been steadily growing since its 
introduction a number of years ago. There are perhaps physi- 
cians who do not know Alkalol and who have never used it. 
Consideration for one’s professional prestige, as well as for 
the welfare and comfort of one’s patients, suggests that no 
time be lost in getting acquainted with Alkalol and its action; 
nor is this difficult, because a request sent to the makers, the 
— Company, Taunton, Mass., will bring a sample and lit- 
erature. 


Preliminary Report on the Use of a Substitute for the Was- 
serman Reaction in the Serum Diagnosis of Syphilis 
Perry and Lambkin investigate the Sachs-Georgi test as modi- 
ad by Dreyer and Ward (Lancet, 1921, i, p. 956)—the Sigma 
est. 
In a series of 94 cases of treated syphilis in which the Was- 


sermann reaction had become negative, the Sigma test was 
also negative. In a series of 83 cases of treated and un- 
treated syphilis the result was positive by both tests. 

In two cases of treated syphilis the Wassermann reaction 
was positive while the Sigma test gave negative results. 

The examination of 50 normal healthy individuals without 
any evidence or history of syphilis was undertaken as a con- 
trol. In every case the Sigma reaction was negative. In two 
cases the Wassermann reaction was. positive, but in both cases 
on repetition of the Wassermann test the result was returned 
as negative—(Jour. R. A. M. C., September, 1921.) 
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pecia 7 ties 
for Direct Medication aoe 
by the 


Intravenous 
DOQUIN, Method ENDOARSAN 
(Ss 
Quinine senate, Mercury lodides, 
ENDOSA Intravenous has 
pina philis 
ENDO-SODIUM IODIDE mental stage. The favorable peyry, Dime ae 
Asthma) attestations of thousands of 
Grams of Sodiunt lodide ENDOCREODIN 
reliable physicians are unani- (Bronchial a 
in thei d ts las, 
CToxemias Byelit-s Cystitss) mous in their endorsemen 
of this method of remedial 
ENDOFERARSAN treatment wsed intra 
ne GUIOLEUM 
At the hands of our chem- Gaporche 2) hodine 12 Ott 
ENBOSLOBIN, ists, specialists in research, (fer laco/ tse Only) 
Hae our products are prepared ASEPTIC 
ENDOCA DIN with the utmost care, skill and 
acumen. Their purity chal- (Pr use only, 
lenges comparison. 
Formulae of our special- 


ties, reprints of interesting 
articles, and price lists care- 
fully furnished to physicians 
.on request. 


Tntravenous Products Co, of America, me. 
121 Madison Avenue, e, NewYorkCity 
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ilation in weakened conditions. 
Each fluid ounce contains: 


Calcium Hypophosphite...... 14 grs 
Iron Hypophosphite......... gers. 
Manganese Hypophosphite. . . . 114 grs. 


STONEHAM. P. O. 


After Wasting Sickness, Prescribe 


Patch’s Digestive Hypophosphites 


A bright, clear Glycerole, without sugar. 
cause a variable dose by failure to shake properly. 
NO SUGAR: This permits its use where sugar is contraindicated 


as in diabetic conditions and where sugar disturbs the stomach. 


PEPSIN and PANCREATIN stimulate digestion and help assim- 


with a glycerole of Pepsin and Pancreatin 
LET US SEND YOU A SAMPLE 


THE E. L. PATCH COMPANY 


Mfg. Pharmacists 


There is no precipitate to 


Potassium Hypophosphite.....134 grs. 
Quinine Sulphate .......... .I gt. 
Strychnine Sulphate ...... ..1/16 gr. 


BOSTON, MASS. 


THE EMERSON HOTEL 


THE CELEBRATED 


‘ON THE PHYSIGIAN HIMSELF 


FROM GRADUATION TO OLD AGE. 
THE CROWNING EDITION ; 


FULL OF VALUABLE SUGGESTIONS | 


PUBLISHED BY THE AUTHOR, D. W. CATHELL, M.D. . 


USEFUL FOR ALL MEDICAL MEN FOR THE NEXT HUNDRED YEARS. 


THREE DOLLARS ACOPY. 360 FULL PAGES 
FOR SALE BY ALL MEDICAL BOOKSELLERS, AND THE AUTHOR. 


BALTIMORE, MARYLAND. 


Use of Drugs in Neurology and Psychiatry. 


Of the various symptoms which demand attention from the 
neurologist and the psychiatrist, C. Macfie Campbell, Boston, 
says the most common are pain and distress, sleeplessness, 
agitation and excitement. These are the symptoms for which 
the physician has recourse to drugs, while the complex, under- 
lying disorders are recognized to be beyond the reach of such 
simple methods of treatment. As for the treatment of pain and 
distress and sleeplessness, the danger of a purely symptomatic 
treatment is well known. They are merely indicators of the 
underlying disturbance, and it is the business of the physician 
not to confine himself to the warning sign, but to penetrate 
to the underlying disorder. Merely to remove the disconcerting 
symptoms involves the double danger of neglecting the funda- 
mental trouble, and of developing an ignoble dependence on 


the drug. But symptoms deserve some attention on their own 
account, and pain is the one which is the most insistent, For 
conditions of mental distress with agitation, barbital in com- 
paratively small doses is a very useful drug. Paraldehyd is 
the drug which gives the nearest approach to a normal sleep, 
but, owing to its disagreeable odor, the coal-tar derivatives 
have been much preferred, and of the @ries barbital is the 
most uniformly satisfactory, If in psychiatry the use of drugs 
is somewhat limited, it is largely because in these complex 
disorders the chief weight in the treatment must be laid on 
the personal relationship between physician and patient, on the 
organization of the nursing personnel, and on the atmosphere 
of the hospital with its occupational and recreational elements. 
It is in virtue of the presence of these factors that treatment 
in hospitals is, as a rule, to be recommended in preference to 
treatment of the patient at home—(J. A. M. A. ) 
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Fate, SANITARIA and HOSPITALS 


stallation. 


attention. 


DOCTOR BOND’S HOUSE, ‘sy 


For the scientific treatment of selected cases of NERVOUS and 
MENTAL DISEASES and Cases of Habit. Is free from institu- 
tional atmosphere of appearance, and has exceptionally beautiful 
grounds, views and surroundings. Modern hydrotherapeutic in- 


The limited number of eight received assures close individual 


Twenty-nine minutes from Grand Central Sta.ion, New York 
City. For illustrated booklet, address 


960 North Broadway, Yonkers-on-Hudson, New York. 


Dr. G. F. M. Bond 


Telephone, 833 Yonkers. 


NO CONTAGIOUS 
CASES TAKEN 


Telephone Englewood 1663 Livesey Road, Englewood, N. J. 


HALL-BROOKE 


For Mental and Nervous Diseases 
Alcoholism and the Drug Habit 


Beautifuily situated on Long Island Sound, one hour 
from New York. The grounds consisting of 100 acres, 
laid out in walks and drives, are inviting and retired. 
The main building and cottages are equipped with all 
modern appliances for the treatment and comfort of 
their patients. Cases received from any location. 


Terms moderate. ° 
Telephone 140 Dr. D. W. McFarland 
Westport Green Farms Conn. 


Doctor ™ 


Riverlawn Sanatorium 


PATERSON, NEW JERSEY 
DANIEL T. MILLSPAUGH, M. D. 
Riverlawn is only 16 miles from New York City, less than. 
an hour by motor or train. Is more than a Sanitarium, an 
Institution furnishing your patients every comfort and con- 
venience, country air. home cooking, modern diet kitchen, 
all forms of approved modern treatment applied, including 
baths, massage and electricity. Write or telephone 
45 Totawa Avenue, Tel. Lambert 8254 
We receive Drug and Alcohol Addicts Through the family 
physician, — 


( THE-WESTPORT SANITARIUM 


For Nervous 
and Mental 
Diseases 


Accommedates 
100 
Terms 
Moderate 


60 Acres 
Private 
Grounds 


Address 


DR: F.D. RULAND, Westport, Ct. N.Y. Office. dat St. 


Radium Hospital 


of Brooklyn 
784 Carroll St., Brooklyn, N.Y. 


Phone Sterling 2218 
Radium available in ade- 
quate amounts to meet all 
dosage requirements in be- 
nign and malignant condi- 
tions. 
Chester F. Duryea,M.D. 


‘Director 


Your Health Will Come 
Back Again 


D. A. F. CHRISTIAN’S 
PRIVATE HOSPITAL 
401_Marlborough St. Boston 
will, if consulted in time, bring you back to health and vigor. 
Established 1900, 


Medical and Surgical Departments. Special methods of treat- 
ment for Diseases of the treated 
Dr. Finsen’s medical light methods and apparatus. It is 


Patients Needing Hospital Care are Accom- 
modated with Home Comforts and Service. 


TEL. BACK BAY 807 


2 
ENGLE NOOK”’ IN ENGLEWOOD, N. J. 
 ALicensed Where 
| With Them 
Ideally located in the 
rg country, our institution 
4 is surrounded by ten 
acres of ground, partially 
Equipped with all modern 
. Electrotherapeutic faoili- 
ties. 
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The Home of PLUTO 
Drink It! Prescribe It! 


EVERY FACILITY EXISTS AT 


FRENCH LICK SPRINGS HOTEL 
French Lick, ind. 


For the treatment of Diseases of the 
Stomach, Kidneys, and Bladder 


This institution is not a hospital but a hotel correct in appointments 
and with every facility for convalescing patients. Those persons, 
who have been under treatment for the particular diseases mentioned, 
will find every here for fine outdoor and sporta 
which are addition to 
the mineral baths excellent opportunities golf, driving 
and horseback riding. 

The hotel has its own farm and dairy, and physicians who desire to 
have their patients enjoy a rest cure or put them upon a milk diet can 
be assured of the most careful attention to details. 

French Lick is the home of Pluto, which is drunk by hundreds of 
thousands of people. 


THOMAS D. TAGGART, President 


Over twenty-six years of successful work, thoroughly 
reliable, dependable and ethical. Every comfort and con- 
venience; accommodations of saad quality. Disorders 
of the nervous system a specialty. 

F. W. SEWARD, Sr., M.D. F.W. SEWARD, Jr., M.D 
Gashen, N.Y. 
Phone, 117 


J. Perry 
Seward, M.D. 
Associate 
Physician 
200 W. 70th St. 
New York City 


Phone, 
18 Columbus 


The Pharmaceutical Chemistry of Silver Proteids. 


Silver is a favorite gonococide And the manufacturing 
chemists are doing their part to render it of the utmost service 
by supplying compounds which are, in the first place, effective, 
in the second place non- irritating, and, finally, free from stain- 
ing tendency. Soluble silver salts darken under the inuflence of 
light, as a rule; but we are offered, in a preparation called Neo- 
Silvol, a very "freely soluble silver combination that does not 
darken as the solution dries, but assumes a pale yellow tint; 
moreover, it is said to be as effective as any other silver prepa- 
ration available, and non-irritating as well. 

Neo-Silvol is used in the same way as Silvol—not only in 
gonorrhea, but in any infection of accessible mucous membrane. 
Both are supplied in powder and in 6-grain capsules; and the 
quality of both is guaranteed by the manufacturers, Parke, Davis 

Company. 


Causes of Unfavorable Symptoms Following Gastro- 
Enterostomy. 


Gastro-jejunostomy is regarded by Logan Clendening, Kansas 
City, Mo., as a satisfactory operation in proper cases, properly 
done. On account of its simplicty it is a good operation for 
the general surgeon to use as a routine. The most favorable 
cases are ulcers at the pylorus causing obstruction. The high- 
est grade obstruction, other things being equal, will obtain the 
greatest relief, but lesser grades of obstruction will be benefited. 
The least favorable cases are indurated ulcers away from the 
pylorus. Unless the case has been improperly selected, or 
unless some error in technic occurs, the patients with gastro- 
enterostomy have, with few exceptions, little or no disturbance 
of digestion or nutrition. Occlusion of the pylorus, is, in my 
experience, a poor procedure. The causes of late unfavorable 
symptoms following gastro-enterostomy are: (1) jejunal ulcer; 
(2) recurrence of the ulcer, particularly ulcers on the posterior 
wall of the stomach, or due to lack of dietary regulation after 
operation, or from ‘other undetermined causes; (3) diarrhea, 
from too rapid exit of food or bacteria; (4) dilatation of the 
jejunum from too large a stoma; (5) gastric stasis from too 
high ai ay of the stoma, and ( (6) superimposed gastric 
disease—(J. A. M. A.) 


“The Salt Breath of the Sea Brings Health” 


Galen 


Hotel and Sanatorium 


ATLANTIC CITY - NEW JERSEY 


Diet kitchen, under care*of graduated dietitian. 
Resident Physician 


Extensive system of tonic and curative baths. 
Hyperemia light treatments. Diathermic electricity, 
and adequate sanatorium equipment. 
Treatment department open to visitors from other 
hotels. Contagious, tubercular and mental cases not 
received. 


A particularly attractive modern hotel with all the 

usual and some unique features. Offers hospitality 

and comfort, excellent cuisine, good music, golf 
privileges. 


May we send you an illustrated booklet? 


Epilepsy. 

The usefulness of Peacock’s Bromides in the management of 
epilepsy has been conclusively demonstrated. Naturally the dose 
and manner of administration has to be adjusted to each par- 
ticular patient’s needs, but the practitioners who have had most 
experience with this preparation have learned that no matter 
how large the dosage of bromides required, or how long the 
period over which it may be needed, Paecock’s Bromides may 
be employed without fear of inducing a drug habit, as it contains 
no narcotic of any character. It is just a pure, constantly uni- 
form and exceptionally palatable preparation of the bromides of 
Potassium, Sodium, Ammonuim, Calcium and Lithium, contain- 
ing 15 grains of these salts in each drachm. 


He Appreciates Medical Times, We Bouquet, 
“You certainly have a fine paper and I wish you good | 
A. Loewit, M.D., New York City. 
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ANUSOL 


‘‘Solve a Regular Pregnancy 
and Confinement Problem’’ 


SUPPOSITORIES 


During pregnancy and confinement, Hemorrhoids occur with great frequency, 
and at times present no mean problem. 


It’s here that Anusol Suppositories score some of their best results. 


Besides, they materially reduce the need of internal laxatives 


Meaning better and more readily digested milk for the infant, and quicker re- 
turn to normal evacuations for the mother. 


The physical and psychic benefits are evident. 


Ample Trial Quantity and Literature from 


SCHERING & GLATZ, Inc., 150 Maiden Lane, NEW YORK 


“Evidence can be manufactured, but 
FACTS—NO! 


When a physician declares, “I have not been without a stock of DIONOL since 
I first bought a half dozen of you two or three years ago,” it means something. 
When another writes, “I had a case this week which proved your claims as to 
the value of DIONOL in wounds”, it is evidence of accomplished fact. 

When a doctor volunteers, “I am a booster for DIONOL. In fact, I have been the 


means of introducing DIONOL into this city. The good work done by it in cases 
of prostitis and fistula has made it a permanent part of my treatment”, it points 


to definite worth. 
All that is necessary in order to prove DIONOL action, DIONOL worth and 


DIONOL efficiency is 
TRY DIONOL CLINICALLY AND JUDGE BY RESULTS 


Send for literature, case reports, booklet and sample. 


THE{DIONOL CO. Detroit, Mich. 
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A Stand-By in 


Uterine Troubles 


VIBURNO 


(BEACH) 


The best evidence of this is the repeat orders 
received from physicians and druggists. 

Nervine-Tonic and Anticongestive, with calm- 
ative and corrective action on the bladder. Em- 
ployed with much satisfaction in ovarian con- 
gestion and congestive dysmenorrhea; weak 
pregnancy and deficient lactation; menopause 
and its phenomena, including hallucinations, hot 
flushes, etc.; nervous and menstrual derange- 
ments after “flu,” and the troubles of adolescent 
girls. Sterility often responds after 2 or 3 bot- 
tles if no lesion exists. 


Unlike similar products, VIBURNO is palatable 
and pleasant to take. Dose: 2 teasp. (undiluted) t.i.d. 
before meals. 

Put up in 11 oz. bottles 
Sample and Formula on Request. 


THE VIBURNO COMPANY 
116 Maiden Lane, New York 


New Price List Ready. 

Word comes from The Abbott Laboratories, Chicago, that their 
new 1922 Price List is now ready for distribution to the medical 
profession. This list contains the new medicinal chemicals and 
Council-Passed synthetics, such as Butyn, Acriflavine, Cincho- 
phen, Barbital, Procaine, Chlorazene and Dichloramine-T. 

Our readers will do well to send for this new list, represent- 
ing, as it does, the results of years of commendable research 
and scientific work. 


Diabetes and Bright’s Disease Can They Be Cured? 

Dr. Edwin F, Bowers says yes to this question. He esti- 
mates that two per cent. of all the people in the country are 
afflicted with one or the other of these diseases and he calls 
attention to the treatment of Dr. Ida M. Sanborn, of Chicago, 
who has had remarkable success in the treatment of these con- 
ditions during the past twenty years. 

The treatment Dr. Sanborn employs consists of a combina- 
tion of leptandrin, sodium sulph., potassium phos., sodium caco- 
dylate, sod. bicarb. and capsicum, so adjusted and proportioned 
as to meet the wide range of pathological conditions that 
present, or the changes that may develop during the progress 
of the treatment. 

Dr. Bowers gives the names of a number of people who 
have been cured. 

While the actual causes of diabetes and Bright’s are still 
uncertain, it nevertheless is the contention of Dr. Sanborn that 
both these diseases—quite generally held to be incurable—are 
results of under-oxydation in proteid or carbohydrate meta- 
bolism, a contention supported by Prof. Porter. 

Also that Dr. Sanborn’s treatment in some way chemically 
stimulates the oxydation process, or has to do with assist- 
ing the faulty, fagged or diseased functioning of the internal 


secretory glands. to which Dr. Henry R. Harrower and other 


medical authorities now attribute many bodily imperfections. 
Whatever the explanation, the fact rmains that many hun- 
dreds among those griviously ill of these insidious disorders 
recover complete health as a result of this treatment. And, 
after all, what the victim of diabetes or Bright's really wants 
to know is not what the actual cause of his disease may 
but how he can get rid of it—(Medica! Review of Reviews, 


Jan., 1922.) 


INTERNAL 
SECRETIONS 


(GROBIG) 


Grobig Internal Secretions 
of standard strength are 
always fresh and ready 
for shipment as follows: 


Mammary Gland 

Suprarenal Gland (Whole) 
Suprarenal Gland (Cortex only) 
Suprarenal Gland (Chromaffin Centre) 
Parathyroid Gland (Whole) 
Parathyroid Gland (Extract) 
Pancreas Gland (Whole) 

Pancreas Gland (Extract) 


Pancreas Gland (Extract, Special for 
Diabetics) 


Pituitary Gland (Whole) 
Pituitary Gland (Extract) 


Pituitary Gland (Anterior Part, 
whole) 


Pituitary Gland (Middle Part, whole) 
Pineal Gland (Young Cattle, Whole) 
Pineal Gland (Calves’) 

Ovarian Extract (Corpus Luteum) 
Testis (Whole) 

Testis (Extract) 

Thymus (Extract) 

Thymus (Whole) 

Thyroid (Extract) 


Special Preparation to Order.. 
Write for Price List. 


THE GROBIG CO. 


Wholesalers, Drugs and Medical Supplies 


Lock Box 82 Grand Central Branch, 
New York City 
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